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A TYPICAL BATTERY OF SCANLAN-MORRIS STERILIZERS 


“White Line” Sterilizers 


'¢§ HITE LINE” sterilizing apparatus in world-renowned surgical 
clinics, in hospitals of many beds, in hospitals of a few beds 
capacity, in the laboratory and in the industrial infirmary, operated 

under various conditions, has proven its actual value, day by day, year by 

year, in making positive the absolute sterilization of their surgical supplies. 


HE value of sterilizing aparatus is determined by its efficiency, econ- 

omy of operation, durability, convenience and satisfaction, extending 
over a period of years. No apparatus can give this quality and length of 
adequate service unless there go into its manufacture careful design, the 
best materials, highly skilled workmanship, rigid inspection and accurate 
engineering tests. These are the elements that explain the enviable reputa- 
tion of Scanlan-Morris products and their world-wide use. 


HE service of our engineering department on matters pertaining to 

sterilizing equipment, plans, placing of the apparatus to advantage, 
type and capacity of apparatus to adequately meet requirements, heating 
medium to be employed in operating sterilizers, and engineering data, is 
at your service upon request without ccst and without obligation. 


Factory and Offices, “The White Line” Chicago Display Room 
Madison, Wisconsin. SCANLAN-MORRIS COMPANY 411 Gorlans Bulting 
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Nourishment for the body is as important as 
food for the mind, and schools and univer- 
sities today exercise due supervision over 
both. Northwestern University, at Evanston, 
Illinois, one of the foremost seats of learning 
in the country, early developed this thought. 
Its progressive methods are no more clearly 
illustrated than by the provisions made for 
housing and feeding its student body. 


At Willard Hall, the dormitory for women, 
as well as at the fraternity houses and dor- 
mitories for men, Sexton quality foods are 
standard. It is the source of great pride to 
the House of Sexton that it has been serv- 
ing Northwestern University and its stu- 
dents for so many years. 


WILLARD HALL, Northwestern University 


Mind—and Body-Thrive on the Best Food 


At Willard Hall, Miss B. 1. Gordon is Dieti- 
tian, and we especially value her endorse- 
ment of Sexton canned foods because of her 
eminent position among American dietitians. 


The need for canned foods of unquestioned 
quality is not confined to schools or colleges, 
or to persons of any special age or type. All 
food served to the public should be the very 
best. John Sexton & Company was founded 
for the exclusive service of institutions cater- 
ing to the public that they might have a 
constant and dependable supply of quality 
foods at all times. 


If you have never tried Sexton foods and 
Sexton Service, you could choose no better 
time than right now to test both. 












AMERICA’S LARGEST 








EDE 
QOD pnopue DISTRIBUTORS OF 
CHICAGO No. 10 CANNED FOODS 


Specializing only in the supply of Hotels, Restaurants, Institutions, 
Clubs and Railroad Dining Systems 
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Sedatole is a palatable and exceptionally efficient sedative 
expectorant combination of Tolu, Sanguinaria, Squills, Wild 
Cherry and Balm of Gilead Buds, together with 1-64 grain of 
Diacetyl Morphine to the fluidrachm. 
Ee Sedatole exerts a dependable sedative, anodyne and 
: = + expectorant action upon the congested membrane of the throat 
[| Grooms): j and bronchial tract, thereby materially lessening the paroxysms 
Sedatolel of coughing, and aiding in the relief of the inflamed condition 
ae emer e ee OF by increasing expectoration. 


apace 


Sample supplied upon request. 


SHARP & DOHME 
BALTIMORE 


New York Chicago New Orleans St. Louis Atlanta 








Philadelphia Kansas City San Francisco 

















HE DEMAND FOR DISTILLED WATER 

IS CONSTANTLY INCREASING. THE 

STILL IS CONTINUOUS AND AUTO- 
MATIC IN OPERATION WITH HOT AND 
COLD STERILE WATER READY FOR ANY 
EMERGENCY. 


Canadian Agents Write for 
Lymans, Limited Catalog and 
Montreal Information 


BARNSTEAD MANUFACTURING COMPANY 
62 No. Washington St., Boston, Mass. 








This nurse is wondering if This is a SAFE NURSE. 
the heat has penetrated to She takes no chances. She 
the center of the package. uses a Sterilizer Control 
She delivers doubtful dress- every time she sterilizes— 
ings. she knows. 


Sterilizer Controls 
DIACK 


All the pressure gauges in the world cannot 
tell you whether the heat has penetrated to 
the center of the packages of dressings. 


Sterilizer Controls are more 
humane and less expensive 
than post-operative infections. 


Use Them in Every Sterilization 


A. W. DIACK 


5533 Woodward Avenue, Detroit, Mich. 
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ADRENALIN 

































scriptions or orders, you give your patient the benefit of 

more than twenty years of manufacturing experience with 
the pressor principle of the suprarenal gland, discovered by 
Takamine in 1900 and placed upon the market by Parke, Davis 
& Company in 1901. 


Adrenalin is a life-saver in more senses than one. Its effect 
upon the arterial system and the heart is phenomenally swift and 
potent; while for antiphlogistic effect on the inflamed mucosa 
in nasal, laryngeal, rectal and genito-urinary conditions, it is 
unexcelled. Invaluable in shock, collapse, serum rash, and to 
control operative hemorrhage. The one reliable symptomatic 
remedy for asthma. 


Wan you specify “Adrenalin, P. D. & Co.” in your pre- 


Among our Adrenalin preparations the following deserve to 
be constantly kept in mind: 


ADRENALIN INHALANT (1:1000) 


Indicated in acute, subacute or chronic rhinitis, pharyngitis, tonsillitis, 
laryngitis; in scarlatinal angina, and in hay fever. A pronounced astringent. 


ADRENALIN OINTMENT (1:1000) 


Used for the same purposes as the Inhalant, and in urethritis for its astringent 
effect. A serviceable lubricant for urethral instruments. 


ADRENALIN SUPPOSITORIES (1:1000) 
ADRENALIN AND CHLORETONE SUPPOSITORIES 


In hemorrhoids, proctitis, rectal pruritus, or rectal fissure, these suppositories 
are very serviceable. Cone-shaped; melt at body temperature. Insert one 
suppository at night and one in the morning. 





Write us for our booklet, ‘‘Adrenalin in Medicine.’’ 


PARKE, DAVIS & COMPANY 


DETROIT ~™ MICHIGAN 





























Included in N. N. R. by the Council on Pharmacy oad Chemistry of the American Medical Association 
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in your kitchen can pay you back 50% of your 
investment in 3 months, in food and labor saved 


alone. It cuts kitchen costs. 









A “BurFALo” Meat Food 
and Vegetable Chopper 


There is a wonderful story of SAVING that we 
will be glad to tell you about the “BUFFALO” 
Chopper and the “BUFFALO” Bread Slicer! 


JOHN E. SMITH’S SONS COMPANY 


53 BROADWAY BUFFALO, N. Y. 























Patentees and Manufacturers 
























Made of polished 
sheet aluminum 
with substantial 
steel clip. 
$700— 
12% in. long, 
per dozen, $10.80 
S8701— 
14% in. long, 
per dozen, $11.95 


A SAMPLE 


of the values contained in the catalogue of this 
house. It is packed full of staple hospital and 


institutional needs priced at wholesale prices, and - - 


offering qualities that are absolutely standard 
and dependable. If you do not have a copy of 
this catalogue, which is issued fresh and up to 
date every six months, you are missing the most 
valuable guide in the hospital supply field. We 
have a copy for you, if you will request it. 


WILL ROSS, Inc. 


WHOLESALE 
Hospital Supplies 
457-459 E. WATER ST., MILWAUKEE, WIS. 











THORNER 











MERCHANDISE 


IS GOOD MERCHANDISE 
AT REASONABLE PRICES 


Thorner Brothers 


Importers and Manufacturers of 
Hospital and Surgical Supplies 





386-390 SECOND AVENUE 
NEW YORK CITY 


i We extend our sincere good wishes I} 
for the New Year. 
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ETHER SQUIBB 


for Anesthesia 


THER is today, as it always has been, the safest, most con- 
venient and most economical anesthetic for surgical use. 


’ ETHER SQUIBB THE STANDARD ANESTHETIC ETHER 


OF THE WORLD is made only in the Squibb Laboratories by the 
process devised by Dr. E. R. Squibb and in stills invented by him. 


This Squibb Process produces an ether the best that can be made for 
anesthesia as the seventy years, during which the Squibb Ether has 
been used, have proved. 


The small amount of Squibb Ether, when properly administered, 
necessary for an anesthesia renders it the most economical ether, 


For the comfort and the safety of your patient and your own satis- 
faction insist upon having Squibb’s Ether and before using see that 
the sealing cap is intact, 


Write for Dr. Ferguson’s brochures on Anesthesia. } 
They are classics and will be sent gratis to any member 
of the medical or dental professions upon request. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE_1858. 
BROOKLYN NEW BRUNSWICK, N. J. CHICAGO 
KANSAS CITY SAN FRANCISCO TORONTO, CANADA 
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COMPLETE YOUR — EQUIPMENT | 
wi 
THE NEW IMPROVED STANLEY THERMOMETER RACK 





STANLEY SUPPLY CO. 


NEW YORK, N. Y. 


118-120 E. 25th St. 


HOSPITAL SUPPLIES AND EQUIPMENT 


IT IS MADE OF METAL, 
highly polished. An improve- 
ment over the former wooden 
rack which permits of its be- 
ing sterilized. 

Its use eliminates all danger 
of infection as each patient is 
assured of getting his or her 
individual thermometer. 

It serves the purpose of 
economy as it minimizes 
breakage. 

It is equipped with sixteen 
four-inch tubes for thermom- 
eters, four glasses (one for 
clean cotton, one for soiled 
cotton, one for soap and wa- 
ter or saturated cotton and 
one for lubricant). 

It is easily carried, by 
a of a nickel plated han- 

e. 

Size 914 inches long, 5% 
inches wide and 4 inches high. 























LANUM 


(LANOLIN—Hydrous and Anhydrous) 


of the excellent Merck quality preferred 
by pharmacists. 


Compare the color and odor of Lanum 
with much of the Lanolin that is on 
the market. 


Order LANUM 


"You can depend on Merck’s” 


HOSPITAL PHARMACISTS 


invited to write for samples 


MERCK & CO. 


45 Park Place New York 


Visualization 
of the 


Gallbladder 


by use of 


TETRABROMPHENOLPHTHALEIN 
SODIUM SALT 


For X-Ray Diagnosis 









































Prepared in accordance with investigations of 
Drs. E. A. Graham, W. H. Cole and G. H. Copher 
(Journal American Medical Association, May 31, 
1924). 














Circulars giving directions sent on request. 


Put up in 25 and 100 gram bottles. 
5.5 Ampoules (5 to a box). 














Mallinckrodt Chemical Works 


St. Louis Montreal Philadelphia New York 
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MICAWBER TU 


spent his life WAITING FOR SOMETHING TO TURN UP. 
HE NEVER GOT ANYWHERE! 
Accredited Graduate Nurses, Technicians, Dietitians, Class A 


Physicians, 
Don’t Be Modern Micawbers! 


It’s our business to turn up these good salaried appointments 
for you. 


WE ARE THE LARGEST, OLDEST, BEST KNOWN REG- 
ISTRY FOR MEDICAL SERVICE IN THE WORLD! 


We are in touch with the best appointments with hospitals, in- 
stitutions, corporations, and individuals all over the United States. 


Register with us and let AZNOE’S SUPERSERVICE help you 
realize your ambitions. 





Send for our new illustrated booklet. 











ALINOES 


CENTRAL REGISTRY FOR NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


30 North Michigan Avenue Chicago, Illinois 


Established 1896 





















“Member of The Chicago Association of Commerce.” 
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Look for the ‘‘Pequot’’ Shield on Sheets and Pillow Cases 









REG. U.S.PAT.OFF. 


Because Pequots are the standard specified by hospitals from Coast 
to Coast, a recommendation of other sheetings frequently heard is, 


“Just as good as Pequot” 


For your protection and satisfaction insist on the “Pequot” label. 
Recognized for durability and appearance. They launder easily. 
On sale by most leading wholesale and retail dry goods stores. 
Purchase from your dealer or we will gladly advise you where 


you can buy. 


Made by 


NAUMKEAG STEAM COTTON COMPANY 


Salem, Mass. 


PARKER, WILDER & COMPANY, Selling Agents, 


— Boston — New York — 

















Randles Make of 


HE material in all of our 

pre-shrunk uniforms are 
washed and ironed in the piece 
before the garments are made. 
The accompanying illustration 
is a new straight line student 
nurse’s uniform. The straight 
line uniform has come to stay. 


We will be pleased to submit 
samples of the colored ging- 
hams from which this uniform 
is made. Can be made with a 
high or low neck as illustrated. 
Sold direct to you. Makers of 
Uniforms, Operating Gowns, 
Collars, Cuffs, Bed-Shirts, etc. 
Every Hospital Superintendent, 
every Nurse and every Doctor 
should write for our illustrated 
catalogue and samples. 


Pre-Shrunk Uniforms RUBBER SHEET 


RANDLES MFG. CO. 
Ogdensburg, 
x, Y. 





THE NEW IMPROVED 


NORINKLE 


PATENT PEND. TRADE MARK REG. 




















Remains smooth and wrinkleless in any 
position of the bed, either standing, with 
elevated headrest, or in Fowler’s, as illus- 
trated. 


We are equipping many of the leading hospitals 
in the country. 
Write today for full information. 


HENRY L. KAUFMANN & CO. 


15 School St. Boston, Mass. 
ARE YOUR PATIENTS COMFORTABLE? 









































\ = «At last! A sterilizer that really 
handles the bed pan.” 


Built for a life-time 
of perfect service 





A splendidly built fixture, fully up to the 
AMERICAN standard in every detail. 


With the exception of the trap, which is 
cast iron porcelain-enameled inside and out, 
all metal parts are of bronze, brass and 
copper, the “everlasting metals.” To guard 
against the common annoyance of valve 
leakage and continual repacking, AMERICAN 
heavy duty “pack-less” valves are used, to- 
gether with extra heavy fittings of the 


sanitary recessed pattern. 


It is enough to say that every detail of 
this new sterilizer is entirely worthy of 
the new method introduced. After one 
trial, you will want a complete equipment 


for your hospital. 














Sold on Approval Basis — 


This Sterilizer-and-Washer works so well— 
and keeps itself so clean and odorless—that we 
will be glad to make an “on-trial” installation 
at no expense to you (unless you are well 
pleased and decide to keep it). Just write us. 
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This Bottomless Bed Pan Sterilizer 


keeps itself 
Clean and 


Odorless 


Your hospital can now have the sort of 
bed-pan sterilization that you have always 
wanted— thorough, without any handling of 
the pan— in a sterilizer that keeps itself clean 
and odorless. 


Every inspection shows the new AMERICAN 
Bed-Pan Sterilizer “spick and span.” The 
steep, smooth sides of this bottomless steri- 
lizer are completely protected by a forceful 
flow of rushing water. Nothing sticks to the 
sterilizer. 


Nurses are completely relieved of 
handling, fastening, “cranking,” etc. 


This new sterilizer relieves nurses and. attendants of an unpleasant 
task. 


All the attendant needs to do is to /ay the pan down, and it is auto- 
matically gripped by a new “every-size” pan rack. 

No more clamping of pans, by hand, into spring clips inside the 
sterilizing chamber! No more “fishing” at the bottom of the heated 
chamber for pans which slip away from the clamps. No more “crank- 
ing” the pan while flushing— or scrubbing out the inside with a brush 
afterwards. 

Outside valves contro] the emptying, flushing and sterilizing. The 
pan is emptied by a quarter-turn of the front handle, and is washed by 
a metered flush which shuts off automatically, like the flush of a water 
closet. Sterilized by steam (hot water where steam is not available). 

We will be glad to send you details of the new “auto-clamp” 
method of bed-pan sterilization in THE STERILIZER THAT 
KEEPS ITSELF CLEAN. And a quotation, too, if you want one. 
Sold on approval basis. Just write us for Bulletin 23C. 


AMERICAN STERILIZER CO., Erie, Pa. 


Eastern Sales Office: 200 Fifth Ave., New York City 


Originators of the vacuum-pressure method of 
dressing sterilization 


AMERICAN 
Sterilizers 


and Disinfectors 





AMERICAN “pack-less”” 
valves guard against leaks, 
and eliminate frequent re- 
packing. 
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The illustration shows an “American” Flat Work Ironer, 
part of the “American” equipment in the hospital laundry. 


“The Saving... 
is *3000 a Year’ 


Previous to the year 1920, The 
Hospital for the Women of Mary- 
land — containing 134 beds — was 
not provided with a laundry. 


Then this hospital began to do its 
own laundering, in an “American” 
equipped plant of its own. 


Now M. M. Garner, R.N., Super- 


intendent, writes as follows: 


“The result of having all laundry work 
taken care of in the Institution has 
proved most satisfactory from every 
standpoint. It is estimated that the 
saving in actual cash is about $3,000 a 


year.” 


“American” laundry machinery has 
proved equally satisfactory in many 
other representative hospitals and insti- 
tutions. A staff of “American” experts 
is always ready to advise you concerning 
any laundry problems which you may 
have. This service is offered without 
any obligation to you. 


THE AMERICAN LAUNDRY 
MACHINERY COMPANY 


Norwood Station Cincinnati, Ohio. 


Los Angeles Seattle 


San Francisco 
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“THE GOLD STANDARD 


of 
CLEANING 


PREPARATIONS” 










Pulvite 
covers awide 
range of 
usefulness in 
hospitals. 


OUR PRODUCTS 
INCLUDE: 


Marine Shredded 
Soap 
Marine Concen- 
trated Soap 
Ammoniated 
Laundry Soda 
Milwaukee 
Washing Soda 
Surgeon’s Green 


Pp 
Sanitary Liquid 
Soa 


Pp 

Automatic Liquid 
Soap Dispenser 

Cleaner and 
Cleanser Scour- 
ing Powder 

Sanitary Dish 
Washing 
Machine Powder 

Milwaukee Soap 
Powder 

Boiler Compound 


MILWAUKEE,, 





MILWAUKEE LUBRICANTS COMPANY 


Manufacturers of soaps and kindred products 





For washing dishes and glassware, 
walls and woodwork—for mopping tile, 
terrazzo, wood and composition floors— 
and in the laundry for washing woolens, 
flannels and blankets—and for every 
other cleaning and washing purpose, 
Pulvite remains unexcelled—the most 
efficient and economical cleaning prepa- 
ration on the market. 


Years of practical utility have placed 
Pulvite in the front rank of Cleaning 


Powders. Its many uses commend it 
to the attention of discriminating 
buyers. 


Write for circular which gives 
the many uses of Pulvite and 
also contains testimonials of 
Pulvite users. 


“What Pulvite is doing for others, 
Pulvite will do for you.” 


WISCONSIN. 








with roaches. 


their young in the 


pay for this DOOM at 











No Riddance — No Pay 


It’s your own fault if your property is infested 
One application of Murray’s 
Roach Doom will rid you of them entirely. We 
guarantee this — and back it up with our “No 
Riddance — No Pay” offer as explained below. 
Doom is clean —sanitary — harmless applied to 
anything but Roaches and Water Beetles. To 
them it is a deadly powder, which they carry to 


them root and branch. 


Edgar A. Murray Co.,2733 Guoin St., Detroit, Mich. 
Without obligation to pay you may send us on trial 
a 5 lb. can of Murray’s ROACH DOOM. 
terminates our Cockroaches within 30 days, we will 


$1.25 per lb.) Ifit fails we owe you nothing. Also 
send us Large Size Blower FREE. 
































walls, thus exterminating 










Ifit ex- 





$1.00 per Ib. (regular price 
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BEND. Citic wcanemstetinwns BLOWE 
a ee cae Kind of Business---~-....-..-.-.. 
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Leading Hospitals 
Using Henry Ford 
Hospital Beds 
Johns Hopkins Hospital 


nore, Maryland 






































He Ford Hospital 
vit, Michigan 


Bu; rist State Hospital 
Rock, Arkansas 

C urse Sanitorium 
w York City 

Eye» zelical Deaconess 
Hospital 





Chicago, Illinois 
Methodist Hospital of 
Central Illinois 
oria, Illinois 
‘Tubercular Sanitarium 
pringfield, Illinois 
St. Joseph’s Hospital 

Bend, Indiana , 
Tae Bet 4 


" Lyk Lab Se ORES NETS 





St. Luke’s Hospital 0 ee as ae ee ‘ Be 32) es, 
Davenport, I J ° ° = 
fe ea Henry Ford Hospital Bed, Design 16711. An easy turning hand crank allows the 


University Hospital : : ‘ 
ea patient to be raised or lowered to many different postures 


lowa City, Iowa 


Highland Sanitarium e - m 
seventies Flenry Ford Hospital Bed—the Finest Built 
aegom Michigan Twoyears of study and experiment were required 
East Mississippi to develop and perfect the Henry Ford Hospital 


Charity Hospital = 
leridian, Miauipgl Bed. Department heads of the great Detroit 


Immanuel Hospital hospital, working with Simmons designers, saw 
Oman lebr . . . ° e ° 
ee all their ideas incorporated in its construction 
Our Lady of Victory ° ‘ 
Hospital and proved them by long and careful tests in 
Kingston, New York — actual use before volume production was begun. 
People’s Hospital 








Akyon, Ohio This careful, unhurried planning resulted in a — . , 
‘hris i ° . . ¢ adjustable mattress bottom, when 
Christ Hospital ~—_ bed which many leading hospitals have adopted lowered, is 27 inches from the floor. 
Ancin > i “3° 
Children’s Hospital Nd found unequaled for comfort, durability, 
Columbus, Obio simple reliable action and lasting service. 


St. Joseph’s Orphan . ‘ . 
\sylum Hospital Simmons Steel Furniture, readily cleaned and 
frig Pemylvania’ unbreakable, matches the Henry Ford Hospital 

Knoxville General — . 

Hospital Bed in its fitness for the hardest hospital use. 
Knoxville, Tennessee 


Baptist Memorial Learn all about Simmons Steel Furniture and 





Hospital Hospital Beds at your dealer’s, or write to The 
Vemphis, Ten . _ rm ~ e 

Paes Se Simmons Company, 666 Lake Shore Drive, ; 
Mercy Hospital caiits ” ¢ je : Either back or knee section of bottom 
Osikosh, Wisconsin Chicago, for complete information. can be raised or lowered independently. 


: MONS 
Steel Bedroom Fumiture 


FOR HOSPITALS AND INSTITUTIONS 








MIXES AT ANY 
DEGREE OF HEAT 


Will both boil and mix 
at the same time. Cool 
your hot mix without 
even taking the bowl 
off the machine — an 
exclusive time - saving 
feature with this New 
Giant Kitchen Machine. 












REX MERINGUE 


Kinég of All 








MET WEIGHT 10 L8S- 


Use | REX 
Our BRAND Use 


Devil’s Our 
Food Sherbet 
Cake Dessert 
Mixture Powders 





Rex Meringue Powder is the best and 
most scientifically prepared Egg White 
preparation made. Use exactly the same as 
shell eggs for all Meringue work, such as 
topping pies, filling cream roll horns and 
all other Meringue work. 


Try the above products and be convinced 
that they are quality foods. 


Manufactured only by 


E. A. BEAR & COMPANY 
317 W. Austin Ave. 
— Chicago, Illinois = 
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New Giant 4-Speed Kitchen Machine 





With Steam Jacket 


In addition to other work, it’s fine 
for preparing custards, warm doughs, 
cream sauces, pie and pastry fillers, 


soups, gravy stocks, etc. 


Keeps pota- 


toes piping hot while mashing and 


will also keep mixes cool. 


Equipped with ball bearings, spiral 
gears running in oil and special mo- 
tor drive, this machine is the most 
powerful and silent mixer on the 


market. 


Write for descriptive literature and 


prices. 


THE CENTURY MACHINE CO. 
4424 Marburg Avenue, 
Oakley, Cincinnati, Ohio 


F. & R.’s 
Celebrated Criss Cross 
Cereals and Flours 






Trade fark 




















The 


Oldest 
Flour 


Specialists 





“F. & R.’s Genuine Gluten Flour” 

“F. & R.’s Genuine Cresco Flour” 

“F. & R.’s Genuine Whole Wheat 
Flour” 

“F. & R.’s Genuine Graham Flour” 

“F. & R.’s Cook’s Best Bread Flour” 


“F. & R.’s Pansy—The De Luxe 
Pastry Flour” 


“F. & R.’s Health Flour” 


“F. & R.’s Self Rising Cake and 
Biscuit Flour” 


“F. & R.’2 Self Rising Whole Wheat 
Pancake Flour” 


“F. & R.’s Granulated Table Meal” 


“F. & R.’s Barley Crystals Breakfast 
Cereal” 


“F. & R.’s Cresco Grits Breakfast 
Cereal” 

“F. & R.’s Rolled Wheat Breakfast 
Cereal” 

“F. & R.’s White Wheat Table Bran” 


These noted flours and cereals are 
now on sale in all leading fancy 
retail grocery stores throughout the 
United States. Why not use the best? 
[t is cheaper in the end. Descriptive 
Circular, Book of Recipes and Valu- 
able Diet List Free Upon Request. 












Look 
for Our 
TRADE 
MARK 
Because 

It 
Stands 














































for 
Unexcelled 
Quality 





































Manufactured by 


The FARWELL & RHINES CO, 
WATERTOWN, N. Y., 
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an Excessive Price 


We do not advise lowering the 
quality standard of the coffee you 
are using. The cost per cup—about 
one-fortieth the price per pound— 
is so small in itself, and so very 
small a fraction of a meal, that in- 
creases of pound prices are not really 
important. 


However, maybe you have a limita- 
tion as to the pound price you can 
pay, and we want you to know of 
a perfectly satisfactory “way out.” 
Namely— 


Ariston Coffee-Cereal Blends 


These are not coffee substitutes. 
They are real coffee, of your familiar 
high quality, blended with a per- 
centage of wholesome prepared ce- 
reals. 


They satisfy every requirement of 
the lover of good coffee—in aroma, 
taste and every “cup quality.” And 
they are more wholesome than 
straight coffee, because they add the 
food value of highly nutritious cere- 
als and reduce the caffeine content. 


They are good coffee. Many hospi- 
tals use them regularly, and have 
done so for years, offering them as 
superior to straight coffee. 


Tell us your price limit, and the 
grade of coffee you use (if we don’t 
know it already) and let us send you 
a trial shipment. We will prepay 
delivery to you on 100 pounds or 
more. That quantity is necessary 
for a fair test. 


Oy. mel) oe 
oe oe, we ee C2 OC) I =a 
co MPANY 


4 4 WEST MNURON ST 


CHICAGO (Lu 


Need Not Pay 
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a THE 
STANDARD OF THE 
AMERICAN HOSPITAL 


Seeger Original Siphon Re- 
frigerators are standard 
equipment for many mod- 
ern hospitals as they meet 
the most exacting require- 
ments. 

All Seeger Refrigerators 
are built for either ice or 
electric refrigeration. 


SEEGER REFRIGERATOR COMPANY 
Saint Paul Minnesota 
399 Madison Ave., New York, N. Y. 
80 Washington St., Boston, Mass 
666 Lake Shore Drive, Chicago, Il. 
2433 Hunter St., Los Angeles, Calif. 


















ORIGINAL 
SIPHON 










REFRIGERATOR 
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REFRIGERATING MACHINERY 








Hospital Refrigeration 


O MAINTAIN an ample supply 

of fresh foods and supplies at all 
times, every Hospital finds it neces- 
sary to have a large refrigerator, 
which often grows into the propor- 
tions of a small cold storage room— 
for cold temperature is the best thing 
known to preserve perishable food- 
stuffs in a fresh condition. 
That cooling these large refrigerators 
with ice is unsatisfactory, is common 
knowledge to every Hospital Super- 
intendent, and many of them have 
learned from practical experience that 
a MECHANICAL REFRIGERA- 
TING outfit is the best way. It main- 
tains uniformly cold temperatures in 
the refrigerator at all times, and does 
it more economically than ice. 
York Enclosed Refrigerating Machines, as 
well as Fittings and Supplies, are carried in 
stock by our Branch Offices located in the 
principal cities, making prompt delivery 
possible. These Branches also place York 
Engineering Service within convenient reach 
of all. This Engineering Service is based 
on 40 years experience building this class 
of machinery, and is free for the asking. 


Put your refrigerating problems up to 
York Engineers. Write us today. 


YORK MANUFACTURING COMPANY 


Ice Making and Refrigerating Machinery Exclusively 
YORK, PENNA. 





one MAKING AND 





We have devoted our business life to 
knowing how—to make Modern Laun- 


dry Machinery — just a little better. 
F. W. MATEER & CO. 


226-232 West Ontario STREET 
Cuicaco, U. S. A. 


Established 32 years. 
























Satisfaction 
Guaranteed 
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REFRIGERATING MACHINERY 





Laundry Products Disinfectants 
Cleaning Compounds Toilet Disinfecting 
Liquid Soap Devices 
Toilet Soap Roach Powder 
Scrubbing Soap Floor Oil 
Sweeping Compound 
Brooms Brushes 
and 
Janitor Supplies 
ALL PRODUCTS ARE GUARANTEED 
ALL PRICES ARE RIGHT 


Catalogue Sent on Request 


SANITARY PRODUCTS CO. 
P.O. BOX 1166 - - - OMAHA, NEBR. 





Entire Profits of Our Company 
Go to 


Father Flanagan’s Boys’ Home, 
Omaha, Nebr. 
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( ] the a 
Van St Food j 


installed on the 
Palatial Lake Steamer 


Greater Detroit 


! On land or water Van Equipment 
for the Preparation and Serving 
of Food is pre-eminent. 











That Gnduring Quality 


has sustained the judgment of our 


i a 
m 











engineers. 


CHICAGO 
BUFFALO 





Your food problem has a correct solution 
and our “Engineering Service Department” 
will help you to solve it; to give you maxi- 
mum service at minimum cost. 








Write for Our Valuable Catalogue 
of 400 Pages 


She John Van Range C 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


— ea Cincinnati ee 


[LouIsvILLE 
ATLANTA 





KANSAS CITY 
DETROIT 


NEW ORLEANS 
MUSKOGEE 


CLEVELAND 
PITTSBURGH 





























| And Scouring Powders 


The Rub-No-More Trade Mark is 
recognized by the leading hospitals 
throughout the country as their guar- 
antee of positive cleanliness and 
economy. 

Their consistent use of Rub-No-More 
products for more than 40 years is suf- 
ficient proof of their true quality and 
exceptional dependability. 


Write for Samples and Prices, 


RUB - NO - MORE CO. 


Fort Wayne, Ind. 












Soap, Chips, Washing 


























The U. S. Navy Dirigible—“Shenandoah” 


EgQuipPpeD BY DOUGHERTY! 


OW THAT THE WORLD FLIGHT IS OVER, 

the next thing on the Navy programme is the | 
contemplated trip of the “SHENANDOAH” to the | 
North Pole. 
The specially constructed ELECTRICAL COOKING 
APPARATUS installed by us, is designed to main- 
tain a temperature of 450° at 50° below zero. Built 
of Duralumin in our laboratories. You can safely 
entrust YOUR cooking problems to a House selected 
by the government without competition. 


Hospital Cooking Equipment A Specialty 


Mfrs. of Cooking Apparatus Since 1852 | 





"W.F Dougherty & Sons, In. 


PHILADELPHIA 








1009 ARCH STREET 
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Your Hospital fF 


There is a practical Ideal JF 








pb Food Conveyor for every type 
Same capac- of hospital—for private room 
ity as 5-B but 4 ward steel — 
requiring less an war service. a 

























parking space. 
Monel metal 
, construction. 









Ideals range in size from»the 
small hand-carried Conveyor 
of from six to eight meal ca- ‘ 
pacity to the ward type large 
enough to serve fifty patients. 

Every model is designed to ae 
accomplish efficient food serv- 


ice—to cut labor costs—to re- 
duce mealtime confusion — to 








No. 5-B 
This type was 
designed for and 
is used by the 
Johns Hopkins 


Hospital, Balti- 
more, Md. Serves 











heyy prevent food waste and to a. 
0} ie on- ° ° 9 
struction. eliminate “cold food” com- 

plaints. ~ 


Hot or cold food put into 
the Ideal retains its tempera- > 
ture. The Conveyor may be 
moved long distances, even 
outdoors, yet the food remains 
appetizing. 


Monel Metal Construction = 


Hard, rust-proof, easily cleaned 
Monel Metal is used to cover the 
outside of the Ideal food box, in- 
cluding the top deck and plug cov- 
ers. Its durability and sanitary 
features are quickly appreciated. NS 

































No. 7-B—Has six 8% quart and 
three 3 quart compartments. Serves 
up to 50 patients. Roomy cupboards 
below. Monel metal construction. 

















The bright metal box is hand- 
somely substantial and easy to clean 
and keep clean. 


The Swartzbaugh Mfg. Co. 
Toledo, Ohio 


Formerly The Toledo Cooker Co. 


Write for our catalog showing the vari- 
ous models and list of users. More than 
400 leading hospitals are equipped with 
Ideals. We will be glad to offer suggestions 
for your requirements. 








Ne. 5-A—Same capacity as 5-B but 
has the enclosed chassis for dishes, silver, 
napery and breadstuffs. Monel metal 
construction. 















as Lead 
Found in Foremast Hospitals 








Is The Motto In The 
KITCHEN 








for the 


3-SPEED 
MIXER 


‘'t is Clean, 
Quick and 
=conomical 


A READ will perform 
mixing, beating, 
whipping, mashing and 
sieving duties better than 
an be done by hand 
od will get more out of 
very batch. 


Be Sure You Get A 
READ. 
PATENTED 


READ MACHINERY COMPANY 
YORK, PA. 
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We Wish for the Readers of this 
Journal All the Joys in Santa’s 
Bag. May Your Happiness 
be Increased by Your Own 
Serving, that the Re- 
ward may be Yours 
Alone, yet 
Shared with 
All Man- 
kind. 


WM. WALTKE & CO., St. Louis, 
Makers of 


OZONITE 


The Soap for Institution Laundries. 


















No. 1185 


Standard of Quality 


for a 


Third of a Century 


In hundreds of American hospitals and in- 
stitutions, including the largest and finest, 
McCray Refrigerators are recognized as 
standard equipment. McCray was the pioneer 
of sanitary refrigeration. We began with 
the purpose to build the best possible refrig- 
erator —the service rendered by McCrays 
for over a third of a century indicates how 
steadfastly we have held to that purpose. 


The selection of McCray refrigerators for 
America’s leading hospitals and institutions 
is a tribute to McCray quality, quality which 
is enduring because: 


—every bit of material is carefully selected 
of the highest grade; 


—all lumber is thoroughly seasoned, air- 
dried and cured in our own kilns, so that 
every part fits perfectly; 


—the insulation is so packed that it always 
keeps its place, does not sag and leave 
some parts of the wall unprotected; 


—every process of manufacture, every detail 
of construction down to the last hinge and 
door fastener, is given the care and de- 
votion which McCray standards of quality 
demand. 


There are many stock sizes of McCray re- 
frigerators and coolers for both the diet and 
general kitchens of the hospital as well as 
for laboratory use. Special equipment built 
to order. 


Send now for further information. We'll 
gladly suggest specific equipment to meet 
your needs, without obligation. 


McCray builds mortuary coolers for hospitals. 


McCray Refrigerator Co. 
2472 Lake Street, Kendallville, Indiana 


Salesrooms in All Principal Cities. 
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[MPERV 


MARK 








A Waterproof Material 


IMPERVO has been in use for years in 
many of the leading Hospitals in the 
country. 

If your hospital is not using IMPERVO 
in place of rubber or rubberized materials, 
you owe it to the institution to investigate. 


IMPERVO is much more comfortable for 
the patient, is light in weight, readily 
cleansed and may be steam sterilized. 


Despite its superior advantages and its 
long life, its initial cost is remarkably low. 


Hospitals can secure IMPERVO in: 


OPERATING TABLE CUSHIONS 
LABORATORY APRONS — BED SHEETS 
ROLLS FOR VARIOUS PURPOSES 


Ask your supply house for IMPERVO. 
Samples will be sent without charge 
to those interested. 


E. A. ARMSTRONG ImPervO CO. 
Dept. B 


P. O. Box 38, Watertown 72, Mass. 











CHARLES STREET AT LEXINGTON 
Baltimore, Md. 


Hospital 
Textural Supplies 


Our 30 years of specialization in 
the needs of the Catholic Hospitals 
and Institutions give us a rare in- 
sight into your requirements — and 
enable us to offer you low priced mer- 
chandise that will amply fulfill your 
ideals in quality. 

Blankets and Comforts Table Damask 
Spreads Napkins 
Sheets and Sheeting Huck Towels 
Pillow Slips Bath Towels 
Linen and Cotten Toweling 
An extensive line of Community Require- 


ments—serges, veilings, cashmeres, merinos, 
shawls, hose, handkerchiefs, etc. 


Information and samples gladly 
supplied 














TAX FREE 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 

We shall be pleased to have 
you write us about your 
requirements. 


Manufactured and Sold by 


HaTTLNG Co 


79-83 Buffalo St. Milwaukee, Wis. 








TO THE SISTER SUPERIOR: 


We enjoy the confidence and patronage 
of many CATHOLIC Hospitals and Institu- 
tions. It will be a pleasure to assist you in 
the selection of your equipment and supplies. 


Let us send you our catalog. Very fa- 
vorable terms to responsible parties. 


We specialize in: 


X-Ray Equipment 


Physio-Therapy 
Apparatus 


Pharmaceuticals 
Standard Biologicals 
Gauze, Cotton, Catgut 


Operating Room 
Equipment 


Sterilizing Apparatus 


Surgical Instruments 
and Supplies 


Private Room and 
Office Equipment 


Write for Catalog. 


Van Vleet-Mansfield Drug Company 
— Hospital Department — 


Memphis, Tenn. Jackson, Miss. 
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Our Pledge and Creed 


(With apologies to Dr. M. T. MacEachern) 
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JOHN W. FILLMAN COMPANY 


Reverently do we pledge ourselves to the 
wholehearted service of those hospitals who 
place their trust in us. 

To that end we will ever strive for perfec- 
tion in the fulfillment of their needs and treat 
confidentially all information bearing upon 
their activities. 

We acknowledge the privilege of being 
permitted to aid in the cure of disease and the 
safeguarding of health, in which no service is 
menial or inglorious. 

We will maintain an upright faithfulness 
and service to those whose guidance is entrusted 
us and strive for complete patience, kindliness, 
and understanding in our relations with them. 


1020-22-24 Fi.sert Sr., 


PHILADELPHIA, PENNA. 










































BRAND 





Collars - 


Aprons - Bibs - Gowns 


Cuffs - Caps 





A. Pract 
A that 


of many superinten- 


dents. It 
O perating 


tian’s Apron or a straight 
line Uniform for Training 
Schools. The neck is strong- 
ly reinforced and two needle 


steams are 


Note the side opening to the 
A model opening 
down the center is also made 


under style No. M98. Short 


waist. 


sleeves or 


be furnished as desired. 


This gown is made in Pequot 
Sheeting, Lonsdale Twill, Indian 


Head, also 


striped Gingham. 
laundered and reasonably priced. 
Prompt attention to trial orders. 





ical, popular gown 
has the approval 


will serve as an 
Gown, a Dieti- 


used throughout. 


long sleeves will 


lain colored and 
It is Easil 


Thaoy- RY, UEA 


Established 1845 


NURSES’ 
SUPPLIES 














Easy for the Nurse and 
No Discomfort to Patient. 





Write for Catalogue 
of Complete Line of 


HOSPITAL EQUIPMENT 


Smith & Davis 
Mfg. Co. 


ST. LOUIS 















AUTOMATIC POSTURE BED 
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One poys valve 
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V. MUELLER & COMPANY 











Ogden Ave., Honore and Van Buren Sts. 


THE BEN amen HOSPITAL TYPE ANAESTHETIC APPARATUS 


Regular price $150.00. 
Through a fortunate 
purchase of a quantity 
of these well known 
anaesthetic apparatus- 
es, we are able, for a 
short time, to offer 
them complete at 


$7950 


F. O. B. Chicago 


Above price does not include gas 
cylinders. 


CHICAGO 

















X-RAY SUPPLIES 





BRADY’S POTTER-BUCKY DIAPHRAGM 


The Greatest Aid to fine Radiography ever ae. 
Price $250.00, less 10% for ay, in 10 days. 

THE BEST VALUE ever offered in X-Ray Apparatus. 

NO X-RAY ROOM IS COMPLETE WITHOUT THIS 


Don’t Throw Away Good Money 
Our prices are the lowest offered today on 
High-Grade SCREENS and CASSETTES 


Ask for prices on any size and NOTE THE SAVING 


BUCK X-OGRAPH SCREENS: trade screen available 
PATTERSON SCREENS: Recular and Cleanable. 

“T-E” EDWARDS SCREENS: Extremely fast. 
We will mount them in your own or in new Cassettes. 


dis: 6 d ize bo 2d 
X-RAY FILM: i12(2°S"aor. 11x14 or 10x12, 10 doz. 8x10. 


8x10. 
DEVELOPING TANKS: Sty:c stone,'s 
Best on the market. In 5-, 10-, 


6-Compartment 
BARIUM SULPHATE: 25-, 50- and 100-lbs. sizes. 
DENTAL MOUNTS: Gray, Green and Black Cardboard, 


or All-Celluloid—Get Special List. 


PORTABLE X-RAY APPARATUS 


We carry a stock of X-Ray Supplies complete in every branch. 
LOW PRICES—LIBERAL DISCOUNTS—PROMPT SERVICE— 
RELIABLE GOODS. 

Write today for prices, terms, booklets, etc. 


GEO. W. BRADY & CO. ™* Guicaco. mu 


CHICAGO, ILL. 





Style Stone, and 3- and 4-com- 
partment Enamel. 











Jno. V. Doehren Co. 
CHICAGO, U.S.A. 













extend to 
their Friends and Patrons 
“CORDIAL GREETINGS 
of the SEASON” 





We take this opportunity to 
express to you our appre- 
ciation of your valued and 
friendly co-operation. 
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D&G 


FW YEAR RIGHT 


DAVIS & GECK INC. 211 TO 221 DUFFIELD STREET, BROOKLYN, N.Y., U.S.A 
PO, LE ra SBR 
























AUTOMATIC 

p NCER CLINICAL 
MICROTOME 
NO. 880 


For Celloidin, Paraf- 
fin or Frozen Sections. 


Automatic feed. 


Covered and protect- 
ed from dust and drip- 
pings. 

Securely clamped to 
table. 


Cuts any desired 
thickness from 5 mi- 
crons up. 











Unique knife holder 
insures utilization of 
entire cutting edge. 


Cuts very large sec- 
tions. 
No. 380 Spencer Laboratory Microtome (Complete with 
keifeh) sc ec sceeeseeseseeee $1 


No. 915 Ether Freezing Attachment - - - - - = = 1 
No. 930 co, Freezing Attachment - - - - + + = = 16.00 


Used by Mayo Brothers, Rochester, Minn., and by over 
2,000 hospitals and colleges in America. 


CATALOG FREE. 


SPENCER LENS COMPANY 


BUFFALO, N. Y. 





SPENCER Microscopes, Microt 
| BUFFALO | 


U.S.A 


PENCER 
| BUFFALO | 


U.S.A 





Haemo- 


meters. Delineascopes, Etc. 
Manufacturers 














WOCHER’S 
HOSPITAL SPECIALTIES 








WC2565. 
Clark Hypodermic Outfit. 


Consists of a white enameled tray with separate, removable, 
nickel plated inner frame with apertures into which fit the 
following articles, 1 Hypo jar for syringes and needles, 1 
white enameled needle box, 1 Alcohol Lamp with spoon, and 
three glass stoppered salt mouth bottles. Size of tray 
Se ORE GIR. c oc cwvcdccesecctdieéésceinees $10.00 


Time and Labor 
Saver 


WC7263. The Midget 
Electric Gauze Cutting 
Machine, for Gauze, pads, 
bandages, sheets, etc. 
Will cut from one to one 
hundred layers at a time. 
A great labor saver. 

Yearly Clearance Sale 
Bargain List Now Ready. 


g#™M ax WocHer & Pr wl Co, 


Surgical Instruments — Sanitary Furniture 
29-31 W. Sixth St. Cincinnati, Ohio 
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(OOD WILL between our 


BEN 


aD i business friends and our- 
selves has helped lighten the 
burdens of the busy days now clos- 


ing for 1924. 


In appreciation, we lay aside all com- 
mercialities at this festive time to wish 
you a 


Merry Christmas 


























0 +9=THE KEEVER STARCH COMPANY 
” COLUMBUS, OHIO 
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THE BRUCE PUBLISHING COMPANY 
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The subscription price of the Magazine is $3.00 per year, payable in advance. Postage for foreign subscriptions, 50 cents; for Canadian and 


Mexican subscriptions, 35 cents. Single copies, 40 cents; more 


than six months old, 50 cents. Notice of change of address should invariably 


nelude the complete old and new forms of address. Complaints concerning the non-receipt of subscribers’ copies cannot be honored unless 


made within fifteen days after date of issue. 
CONTRIBUTIONS. 


The Executive Committee of Editors invites contributions of al] kinds bearing on Hospital Problems. Unless otherwise arranged for, manu- 
scripts, drawings, photographs, news items, etc., should be addressed to the Editorial Office, 124 Thirteenth St., Milwaukee. 
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Doing business with some houses is like 
paying a visit to the dentist. 











|iineinntaniiail 








Doing business with other houses is like 
“receiving a letier from home.” 


With the latter go good-will, appreciation, an 
effort to serve, and a willingness to adjust. 


Cold-blooded business has no place in this 
organization; behind the business must be the 
ideals of service and usefulness, and the desire 
to be of service to the Hospital field in general. 


Many hundreds of Superintendents like the 
Meinecke ideal. 


They know they get full value for every cent 
spent with us, but beyond and above this, they 
also appreciate the spirit of friendliness that 
goes with every transaction with the House of 
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CKE & CO., 66-70 PARK PLACE, NEW YORK—ALWUAYS DEPENDABLE 
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EXTERIOR VIEW OF ST. JOSEPH’S GENERAL HOSPITAL, PORT ARTHUR, ONTARIO, CANADA 


An Approved Canadian Hospital That Grew Out 
of an Emergency 


The Beginn'ng and Growth of St. Joseph’s in Port Arthur 
T. JOSEPH’S General Hospital in Port Arthur, A committee formed to deal with this problem, at 
S Ontario, dates back to the year 1881, when six once sought the aid of the Sisters, knowing that the 
Sisters left their motherhouse in Toronto for claims of the sick and suffering always find a responsive 
Port Arthur, to offer their self-sacrificing service in chord in the heart of a true religious. They were not 


educating the children of the scattered pioneers of that disappointed. Immediately educational plans were 





new country. abandoned for the time being, and the classrooms were 

In those early years the Canadian Pacific railway thrown open to the numberless victims of disease. Day 
was in the course of construction, resulting in a great and night the Sisters worked to save those fever stricken 
influx of people without established homes, There had patients, and heroically combatted the terrible illness 
iot been any proper accommodation provided for those which threatened to depopulize the country. Finally 
overtaken by accident or disease, and it was not long their efforts were rewarded. 


fore a widespread epidemic of typhoid fever broke The people had come to value with proper appre- 





out and the hotels and few private homes of the town ciation, the work of the Sisters, and to offer substantial 
were filled to overflowing with the sick. acknowledgment of their services to the community. 
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Land was donated and financial assistance was gen- 
erously given toward the erection of their first hospital, 
a two-story building with accommodations for about 
thirty patients. 


New Wing Doubles Capacity 
So numerous were the daily increasing demands 


that six years later facilities were taxed to the utmost. 
Increased floor space became imperative, and in 1900 
a new wing was added, almost doubling the capacity of 
the hospital. 

Despite the hardships and reverses which invari- 
ably accompany new foundations, the growth of St. 
Joseph’s kept pace with the flourishing town of Port 
Arthur. 
conveniences, and a second addition, containing a num- 


In 1907 it again became necessary to enlarge 


ber of private rooms and several large wards, was 
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this seriously interfered with its progress. But the 
work slowly continued even through that period of 
financial distress and business depression, and the new 
division was completed and was dedicated by the Right 
Reverend Bishop Scollard. 

The building embodies the latest and best ideas of 
scientific arrangement, convenience, and sanitation. 
Proper ventilation, lighting, fireproofing, and effective 
The 


location of rooms, offices, laboratories, pharmacy, eleva- 


heating have been kept prominently in mind. 


tors, etc., has received similar special attention, to 
provide the greatest hospital convenience. 

The new wing is a five-story building of reinforced 
concrete and red pressed brick, with a frontage of 70 
feet on Algoma Street, and 125 feet on Cameron Street, 

















ST. JOSEPH’S GENERAL HOSPITAL, 
Top: Sun Parlor, Chapel, and X-Ray Room. 
added. 
Care of the patient had always been the prime aim 
and interest of those connected with the institution, 


and as the hospital idea grew and developed, its worth 
and function became tested and broadened, its utility 
more pronounced, its possibilities and responsibilities 
The administration and professional staff 

The institution had 
and modern 


greater. 
realized that a new era had come. 
outgrown its bounds. Science surgery 
demanded new accommodations, and plans were made 
to erect a hospital building which would meet all de- 
mands for years to come. 

The building was begun in 1914, a short. time 


after the great war was proclaimed. For some time 





PORT ARTHUR, ONTARIO, CANADA. 


Bottom: A Ward, The Creche, A Private Room. 


the entire hospital having a frontage of 155 feet on 
Algoma. 

Noiseless sanolite flooring in the corridors and 
wards adds greatly to the quiet and comfort of the 
patients. The corridor on each floor terminates, at the 
south end, in a beautifully furnished and decorated sun 
parlor. Diet kitchens, modernly equipped, prove a 
helpful convenience in serving the patient with hot, 
appetizing meals. 

Various Divisions 

The first and second floors are entirely occupied by 
medical and surgical patients. The third floor is given 
exclusively to obstetrical patients and is completely 
fitted up for that purpose. The fourth floor comprises 
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OPERATING ROOM AT THE ST. JOSEPH’S GENERAL 


suite of operating rooms, two large rooms for major 
very, a specialist’s operating room, dressing rooms, 
The 


rilizing room, equipped with high pressure steam 


sh-up rooms, shower baths, and linen rooms. 


erilizers, etc., is situated between the two main oper- 
ug rooms. The surgeries have the most complete 

up-to-date appliances to meet all the demands of 
dern practice. 

The clinical laboratory, situated on the first floor, 
fully equipped with the proper facilities for carrying 
the work of clinical microscopy, also bacteriological 
There is a pathologist 
Urinalyses, 


ud pathological examinations. 
charge, with a Sister trained technician. 
id counts, differential stains, widals, blood cultures, 
wteriological work, fixing and staining of pathological 
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tissue slides, and Wassermanns are done. In connec- 
the 
properly fitted up for autopsies. 

Directly 
x-ray laboratory, fully equipped with the latest im- 
of radiographic, 


fluoroscopic, and treatment work. 


tion with laboratory, a post-mortem room is 


opposite the clinical laboratory is the 


proved types x-ray apparatus for 
Two other machines 
have recently been installed, a dynelectron and a quartz 
lamp for physiotherapy work. Complete records are 
kept of all patients entering the institution. 
What Cooperation Has Accomplished 
A few years ago, when standardization of hospitals 
became a national demand, the management realized 
that new means and methods of procedure would have 


to be adopted to meet the accepted standards of prac- 


NURSES AT THE ST. JOSEPH’S GENERAL HOSPITAL, PORT ARTHUR, ONTARIO, CANADA. 
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tice, and to this end united effort was necessary. The 
professional staff heartily entered into the work and 
generously cooperated with the hospital authorities to 
accomplish the high ideals which all knew to be for the 
common good. 

In 1922 St. Joseph’s was listed among the ap- 
proved hospitals of the United States and Canada. It 
has been pronounced, in point of population of the city, 
one of the best and most completely equipped hospitals 
in Canada. 

To those familiar with the history of the institution 
it seems that so much has been accomplished in a 
comparatively short time, due to God’s great blessing 
on those who labor for His suffering children; the 
kindly united efforts of the professional staff to further 
hospital interests ; the generosity of the citizens of Port 
Arthur and the surrounding country who have never 
failed to offer material assistance; and the faithful 
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LABORATORY AT ST. JOSEPH’S GENERAL HOSPITAL, 
PORT ARTHUR, ONTARIO, CANADA. 


Sisterhood which inaugurated and preserved this great 
work. 


The Development of Hospital Grounds 


B. Ashburton Tripp, Member, The American Society of Landscape Architects, Cleveland, Ohio. 





HOSPITAL is not 
entirely the 


ture itself, its staff, 


struc- 


A 


or appointments. There is 
ample proof of this in some 
of the negative features of 
humanitarian institutions to 
be found in practically every 


community. 





Perhaps the most out- 


This article briefly introduces more detailed 
and illustrated writing by Mr. Tripp on the sub- 
ject of hospital grounds, developing the author’s 
conviction that hospital building commmittees 
cannot consistently ignore the necessity of an 
economic ground plan layout. 

“All the embellishment in the world,” says 
Mr. Tripp, “cannot undo a poorly conceived plan 
of approach, nor redistribute the surrounding 
areas once the building is erected without the 
proper consideration of these features. 
neglect is purely the result of the wrong slant 
on economy.”—The Editor. 


the last man on the list is he 
should be first, the 
landscape architect, who 
would direct them away from 


who 


their greatest potential grief. 


Have You a Suitable Site? 
The very first thought 
should be of the land 
its the 
There numerous 


Such and 


fitness for purpose. 





are fea- 





standing fault is the insuf- 

ficiency of area both for present practical purposes and 
expansion, and expansion is inevitable. There is, 
moreover, the shape. All things considered, an ap- 
proximate square lends itself to a more efficient hospital 
group plan than a long and shallow strip. Yet we shall 
find that size and shape are not all, however satisfac- 
torily they may meet the requirements of their score. 
There is still the topography to consider. 

Sharply ascending or descending slopes from the 
street level to the building site, or the many other 
irregularities of contour likely to be met with, are not 
alone detrimental to the ultimate appearances of the 
institution (unless subjected to costly correction) ; they 
are a perpetual impediment to a great volume of 
traffic. The importance of hospitals among all institu- 
tions of public service necessitates particular attention 
to the matter of safe and convenient approach. Yet it 
is evident, in many instances, that the matter of ap- 
proach was the last hurried.thought before the dedica- 
tory ceremonies. 

In that nebulous stage of a hospital’s existence 
there is always a building committee with ever increas- 
ing duties. Although one of its first steps is the em- 
ployment of expert advisers, strange as it may seem 


tures to be encountered which 
only the experienced eye of one trained in the develop- 
ment of land will observe. But it is this detection, and 
a consequent use or discard, which means a saving or 
a waste of funds. Why not know these things at the 
outset? As has been proved so often, the parcel lowest 
in purchase price may be the most expensive by the 
time it is built upon. 

The nature of the topography governs the logical 
location of the structures, their grades, and orientation. 
Only by a thorough study of all the inherent conditions 
of the site, and the surroundings as 
matters be determined. Take, for instance, the excava- 
tior for the building. An excessive excavation of a 
foot or more, even of six inches in depth over the area 


well, can these 


to be covered, results in no inconsiderable item of cost. 
The elevation of the building has a very definite rela- 
tion to the development of the entire area. While 
money spent in moving earth mounts quickly, and is 
absolutely necessary to the undertaking, it is never 
quite so much appreciated as expenditures for masonry. 


Well Planned Walks and Drives 


Well planned grounds should reveal a system of 


drives and walks affording complete and easy circula- 
tion within the area. It should not be necessary to enter 




















HOSPITAL 


the highway to go from one part of the grounds to 
another. And in locating the buildings it should be 
borne in mind that ease of access to them is as essential 
as case of movement within. 

‘he drives should be substantial and ample. Pro- 
yision should be made for one vehicle to pass another, 
particularly at the entrances to buildings where one or 
mor» vehicles may be left standing. All turns should 
be long radius with open views at intersections. 
Steen grades are to be avoided, especially on the north, 
Ww winter sleet and ice may cover the surface of the 


and prove a veritable menace. Walks as well 
be constructed of substantial material, wide 
en-zgh to accommodate the traffic they are to serve. 
ings of a public or semi-public nature should not 
1 upon the approach or service drives for pedes- 
trian traffic. It is dangerous and poor economy. 


The Two Functions of Planting 
Planting has two functions to perform; embellish- 


ment and screen. The nature of the planting depends 
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largely upon the type of building, the scale of the 
grounds, and available funds. Dense tree planting in 
the vicinity of wards is to be avoided. If such a plant- 
ing exists at the time the building is erected it should 
be thinned out. Tree planting should consist of care- 
fully studied groups at points of emphasis, boundaries, 
or as screens to conceal undesirable Avoid 
spottiness in lawn areas. A lawn can never be improved 
by making it an arboretum. 


views. 


These few points have been touched upon but 
briefly in this introductory article. They are intended 
to stimulate an interest in the proper procedure in 
building, and that is the necessity for a more intense 
preliminary study as a means of creating a complete 
unit of service. 

Those who have gone through the experience, 
know it to be a simple case of preventive treatment at 
much less cost than an attempt to cure the evils result- 
ing from lack of foresight. 


The High Death Rate in Obstetrical Practice 
in the United States’ 


A. P. Donohoe, M.D., Davenport, Iowa. 


F ALL the branches of medicine, obstetrics seems 
O to be the outcast; the neglected one; the sort of 
It is the easiest and yet the 

To the unobserving it seems 


hang-on subject. 
most difficult to practice. 
at no matter how it is carried on, the results are 
out the same. This is, of course, farthest from the 
truth. There is no phase of the practice of medicine in 
which so many uncontrollable circumstances bear upon 
tle outcome of our art. 

First and foremost is the medical care. 
itals, nurses, and physicians do their part, and do they 
do it well? Every year 2,250,000 babies are born in 
the United States. In this number of confinement 
cases 16,000 mothers die. In every 100,000 of our 
opulation, sixteen and three-tenths mothers sacrific« 
their lives in the natural duty of propagating the race. 
Of the sixteen most highly civilized countries in the 
vorld, only two—Spain and Switzerland—have higher 
The census of 1922 showed a 
We anticipate 


Do hos- 





naternal death rates. 
mdition more disgraceful than this. 
lat more recent years will lower the percentage, be- 
ause considerable work is being done along this line 
in the larger centers of population. 

A partial excuse for the high death rate may be 
ound in the fact that thirty per cent of all confinement 
ases in America are handled by midwives. When they 
ire licensed and well trained they show a death rate 
\0 greater than that in certain hospitals where obstetric 
surgery and fads and fancies have run wild. The 
leath rate in emergency cases in the New York Lying- 


‘Read before the fourth annual meeting of the Iowa Confer 
ence, Catholic Hospital Association, Davenport, Nov. 13, 1924. 





in-Hospital is ten times greater than that amongst the 
regular applicants. In the face of all this the Child 
Welfare Bulletin is prompted to say, “A wise conserva- 
tism in obstetrics will be more productive of ideal 
results than injudiciously used skill.” 


Conditions in Iowa 
In the state of Iowa I believe we have no advocates 
of the practice of always incising the cervix to widen 
for immediate forceps delivery; no vaginal cesarean 
section enthusiasts; we have no padalic version extrem- 
ists; and lastly, we have no obstetricians who force 
deliveries during office hours only. We believe that in 


our state there exist a sane conservatism and a high 
sense of moral obligation to the expectant mother who 
That the hos- 


pitals and nurses exercise this same rational balance 


puts her future well-being in our care. 


is our belief. 

From experience I am speaking only for my own 
hospital. Here the obstetrical department is located in 
one fifth of the entire hospital space, in an isolated, 
well-lighted section with its own coterie of nurses, its 
own sterilizing apparatus, incubators, sun rooms, etc., 
and with the technique as carefully guarded as in our 
This is nearly the last word in 
We take care of 

Last year we 


surgical section. 
modern medicine for obstetrical cases. 
approximately twenty cases per month. 
had one death. 

We take it that every hospital represented here 
could furnish like or better results. The sad part of it 
all is that these three elements alone cannot lower per- 
ceptibly the death rate of mother and child. The cases 
in the hospitals and those attended by trained nurses 
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are small, indeed, compared to the cases in non-medical 
and non-sterile surroundings. 
Income and Public Education 

This brings us to another cause of high death rate, 
viz., the amount of money the father receives yearly 
for his labor. Here we find that to succeed in lowering 
the death rate we must have the social worker at our 
The rights of labor as defined by Leo XIII some 
Leo XIII 
He 
said that every man had a right to a wage that would 
keep himself and his family in the ordinary comforts 
of life. We define this further to mean that every man 
has a right to a wage that will keep his wife and chil- 
dren in perfect health. The laboring man is entitled 
to a wage that will enable him to have good care for 
his wife in confinement. No board of directors sitting 
in luxurious directors’ rooms should divide their earn- 
ings until the least of their employees have this wage. 
It is estimated that the baby death rate where the 
father’s earnings are $1,250 plus, annually, is sixty per 
10,000, while if the earnings are $450 annually, the 
death rate is 170 per 10,000. How much that first 
thousand dollars means to the human race, and how 
little the sixth, tenth, thirtieth, etc., means to mankind. 

Another great factor in the high death rate of 
mother and child is the lack of cooperation on the part 
of the people themselves. Educating the public is the 
biggest task we have on hand. Childbirth is looked 
upon as trivial, the usual, the commonplace, the some- 
thing that happens all the time. It is no regard of the 
public whether the expectant mother has a blood count 
of 3,000,000 reds, 15,000 whites, and fifty per cent 
hemoglobin. It is no regard of the public if the expect- 
ant mother has incipient T. B. C., and so on down the 
list. 


side. 
years back give every man a living wage. 
was one of the most profound thinkers of his time. 


In some of the great centers of population in this 
country such education has been going on for some time 
past and the results are marvelous. The pre-natal 
clinic of Boston took care of 1,512 mothers at the onset 
of labor, without a maternal death. There were sixty 
eclamptic manifestations during the first years, five full 
eclampsias in the last year, with one death. The City 
of New York has done similarly well, if not better. 
In the state of New York the maternal death rate was 
fifty-four and nine-tenths as compared with forty-five 
in the City of New York. New York City reduced her 
maternal death rate from sixty-seven per 10,000 in 
1908 to forty-five per 10,000 in 1920. Educating the 
public in this age of frenzied quackery is the most dis- 
couraging work we have to do. It takes a quarter of 
a century to make one unit of impression on the public, 
and yet if the maternal and foetal death rates are to be 
lowered, the public must be impressed. 
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If the maternal and foetal death rates are to be 
lowered, the work of the midwife must come to an end. 
In one of the states bordering on the gulf, sixty per 
cent of the births are taken care of by negro midwives. 
That physicians are called in complicated cases gives 
the midwife quite a perfect score; results are more 
apparent than real. Midwives belittle the art. If they 
could be-replaced by physicians determined on doing 
their work well, an immense improvement would follow. 


Obstetrics in Its Proper Place 

The lack of oneness of standard on the part of 
physicians is a deterrent factor. There are two schools 
of obstetrics developing as time goes on, namely, the 
school that looks upon obstetrics as a field of pathology, 
and those who maintain it is a natural process. It 
seems that the specialists in obstetrics and the heads of 
obstetrical departments in schools, look upon obstetrics 
as pathological and desire to treat the subject as such. 
This is the meddlesome school; the one that tries all 
methods of delivery and obstetrical surgery on the 
slightest provocation and no provocation at all. They 
are skilled artists and ingenious workers, and report 
great success. The more rational schools are those who 
look on pregnancy as physiological and watch for any 
pathological developments. This is where pre-natal 
care comes on the stage, watching for any developments 
outside the natural processes necessary to the successful 
termination of the case. How immense the field of 
pre-natal care is; 1,500,000 expectant mothers yearly 
know nothing of pre-natal care. 


Obstetrics, like appendicitis and exophthalmic 
goiter, must fight for its rightful place in the sun. 
There are no such things as 100 per cent results in labor 
cases. It is estimated that if eighty per cent of the 
present fatalities were eliminated, we would have 
reached perfection as nearly. as it is possible to reach it. 
The other twenty per cent are accidents of labor 
entirely beyond our control. With proper supervision 
of all cases, the septicemic and eclamptic cases could 
be nearly wiped out. Racial characteristics and ac- 
quired deformities can only be reduced to a minimum. 


Summing up, let me say first, hospitals, physicians, 
and nurses are doing their work well. Secondly, in 
reducing maternal mortality the social worker must be 
recognized as a factor as important as the first three 
mentioned. Thirdly, the work of hospitals, nurses, and 
physicians concerns not only modern medical technique, 
but the education of the public. Fourthly, registration 
of births and more concentration on individual cases 
are to be stressed. Fifthly, elevating the art above that 
of the midwife is our task. All these phases must be 
coordinated if one unit of progress is to be made. 











NY great milestone in the history of any great 
institution recalls the circumstances of its be- 
ginning and the consistent effort that has made 


its success possible. 

The Golden Jubilee of Mercy Hospital in Balti- 
more, October 22nd, is a striking example of the triumph 
of service over the most discouraging handicaps. It rep- 
reserits today in the city of Baltimore, the first-class 
accommodations of 275 hospital beds under manage- 
ment and with facilities which have the formal approval 


of the American College of Surgeons. 
In 1874, following on the disordered civil condi- 


tions resulting from the War of 1861, there came a 

climax in the affairs of the Baltimore City Hospital, 

where male and female nurses untrained and lacking in 

skill, were careless and incapable attendants of the neg- 
ed sick. 


When the faculty of the Washington University 
school of Medicine, of which the Baltimore City Hos- 
| was the affiliated dispensary, determined to correct 
s inadequacy of service, it was strongly recommended 
it an invitation be extended to the Sisters of Mercy, 
served to be of gentle and zealous manner and efficient 
their care of the sick and wounded soldiers at Doug- 
: Hospital, a federal institution in Washington during 

e war. 

Mother M. Alphonsus Atkinson, superior of the 
immunity, complied with the faculty’s request that 
e Sisters accept this responsibility, and on November 

il, 1874, the management passed into their hands, with 
-.x members of the community in charge, and Sister M. 
\ugustine Gwynn as superior. 
Rev. William E. Starr, who had been instrumental 
securing the Sisters’ cooperation, became their first 
spital chaplain, and with supernatural aid and de- 
termination the new management undertook the strenu- 
is work of transforming the institution into one of 
initation and order. 
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AS IT IS AT PRESENT. 


Baltimore Mercy Hospital — 1874-1924 
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In 1878, when the Washington University merged 
with the College of Physicians and Surgeons, and the 
Baltimore City Hospital passed into the medical control 
of the College, the Sisters of Mercy continued to retain 
the management. 

Purchased New Site 

The results of their initial labors became evident 
in a temporal way when increasing public confidence 
created a demand for hospital care which over-taxed the 
capacity of the old building. An adjoining lot, for- 
merly known as the City Park and frequented by Bal- 
timore society, furthered the idea of expansion, and 
when the property was offered for sale in 1887 the Sis- 
ters of Mercy purchased it, in the face of opposing bids, 
as the site of a general hospital to be conducted by the 
order. The sale was effected December 21, 1887, at a 
price of $17,000, payable in sixteen years at a six per 
cent rate of interest. The contract was made by the 
community as a corporate body under the provisions of 
its incorporation in 1857 as The Sisters of Mercy in the 
City of Baltimore. 

His Eminence, James Cardinal Gibbons, assisted by 
the Rt. Rev. John 8S. Foley, Bishop of Detroit, laid the 
cornerstone of the new building, September 30, 1888. 
On December 23 of the following year, just two years 
after the purchase of the lot, the hospital was formally 
opened and patients were removed from the old, un- 
satisfactory quarters to this newly finished structure 
raised to a height of six stories in red brick with brown 
stone trimmings. 

Later Changes 

From 1890 until recently, any reputable physician 
could take his private patients to the institution. Pres- 
ent standards and conditions have resulted in provision 
for a staff of attending physicians consisting of chiefs 
of service, their associates and assistants, organized 
from the ranks of those physicians who have acquired 
hospital privileges through service in the dispensary. 















In committing the medical control of their hospital 
to the faculty of the College of Physicians and Surgeons, 
the Sisters made an arrangement which has proved mu- 
tually beneficial to the school and the hospital. The 
public wards and dispensary furnish valuable material 
Bedside the 
wards, where individual students directed by their in- 


for medical study. clinics are held in 
structor in medicine or surgery, are required to make 
the diagnoses, and to suggest treatment for the case un- 


der consideration. 






For didactic purposes, patients are conveyed on 
stretchers to the college amphitheater. The laboratories 
of the college as well as the autopsy room, receive sub- 
jects from the hospital for examination. The professors 
are furnished opportunities for the clinical teaching of 


medicine and surgery, the dispensary contributing addi- 





tional illustrative material. So abundant are the oppor- 
tunities afforded by all these sources, that the students 
are enabled to use the clinical system of instruction ad- 


vantageously. 





Training Facilities 
Under guidance of the Sisters in control of the 
various departments, nurses are placed on active duty 











TYPICAL NURSE'S ROOM. 
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THE MERCY HOSPITAL CHAPEL. 






in the hospital and dispensary for thorough and prac- 
tical training in both medical and surgical nursing. 
Sister M. Beatrice Sherwood is the superintendent of 


























THE NURSES’ HOME, MERCY HOSPITAL, BALTIMORE. 


the training school for nurses, organized in 1899, and 
registered with the Board of Regents, New York, in 
1906. The course covers three years of training. 

A nurses’ home erected in 1919 under the capable 
direction of Sister M. Constance McHale, superior at 
that time, has more than one hundred sleeping rooms, 
spacious parlors and library, lecture rooms, study and 
recreation halls. 

There are one hundred nurses in training. They 
are exempt from duty three hours daily, and one after- 
noon each week. At the end of a period of night duty, 
they are allowed two free days. For incidental ex- 
penses, each nurse receives ten dollars monthly during 
the three years’ course. 

A new feature, a course of training in the social 
service department, was introduced in September, 1924. 

Mercy Hospital has a vigorous Alumnae Associa- 
tion. The week of May 5, 1924, was given over to a 
reunion in celebration of the Silver Jubilee of the train- 
ing school. 



















New Wing 
A continual over-tax- 
of the hospital’s capa- 
cit) Sister M. 
Cat melita Hartman, su- 
perior, that an addition was 
necessary, and the work was 


convinced 


undertaken in 1909. The 
new wing was blessed in 
1911 


Mercy Hospital has no 
enjiowment but is able an- 


nucily to treat gratuitously 
hu: dreds of people of every 
ered, nationality, and 


The newer section of 
Mercy Hospital presents 
many attractive features, in- 
cluding the children’s ward, 
with detention ward, isolation apartments, and an airy 
veranda for the accommodation of small convalescents. 
The private surgical department is on the fifth 
stury of the central building on a roof garden level with 
the hall floor. This permits the beds to be rolled directly 
oul from the rooms to the shade of the pergola, so that 
the patient can spend considerable time in the open air. 
I stormy weather the solarium affords needed shelter. 
Among other features of the newer hospital section 
is the surgical suite, which includes a main operating 
room, an anaesthetizing room, a well equipped depart- 
ment for rhinology and laryngology, a sterilizing room, 


b 


aud a surgeons’ room. 


A new development in the scope of Mercy’s work 
k place in 1920, with the purchase of “Blenheim,” a 


utiful estate in the northern suburbs of Greater 


ltimore. 
This property has strikingly picturesque landscape 
ects of lawns and gardens surrounding the colonial 
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ONE OF THE WARDS FOR WOMEN. 


mansion. The broad verandas encircling the house are 
features that attract admiration and appreciative use 
from all comers. The rooms, spacious and handsome, 
correspond in scale and design to the general plan. 

In this beautiful place the Sisters of Mercy have 
established a sanatorium which fills a long-felt need. 
Mercy Villa, as the sanatorium was named, speedily 
justified the expectations of its purchasers. 

The year 1921 witnessed the merging of the Col- 
lege of Physicians and Surgeons with the University of 
Maryland. Gradually the classes were withdrawn from 
the Physicians and Surgeons College building, leaving 
The Sisters, therefore, ar- 
The 


completion of the transaction was delayed until the 


valuable space unoccupied. 
ranged for the purchase of the entire building. 


meeting of the Maryland legislature in 1924, in order 
that the title might be cleared. This effected, by act 
of legislature, the building on the corner of North Cal- 
vert and Saratoga streets, so long the home of the Col- 











THE NURSERY, MERCY HOSPITAL, BALTIMORE. 


lege of Physicians and 
Surgeons, became part. of 


Mercy Hospital. 

Many desirable apart- 
ments thus acquired were 
the 


1923-24 to great advantage. 


utilized during vears 





a devoted To 
added 


eighteen beds to the over- 


A new ward 
surgical cases, 
taxed hospital capacity. The 


medical wards have been 
placed under supervision of 


one chief of service. 


The Specialties 
The record department, 
formerly cramped by inade- 
quate quarters, is now 
installed = in 


apartments 












formerly known as the faculty room and the dean’s 
office. 

The x-ray department, comprising a four-room 
suite, is located on the main floor and is equipped with 
thoroughly up-to-date and serviceable apparatus. 

Owing to lack of hospital space, the laboratory is 
comparatively small, though during the past year an- 
other room has been annexed, making a laboratory suite 
of three rooms. As the work is progressing so rapidly, 
and new apparatus is being installed, more extensive 
accommodations are imperatively needed. The labora- 
tory is equipped with new and complete apparatus suf- 
ficient to meet all demands of the patient. 

The social service department was opened with two 
paid workers as its personnel, in January, 1920. It was 
then acting under the auspices of the National Catholic 
War Council, and continued its work under supervision 
of that body until February, 1922, when the Sisters of 
Mercy assumed charge. The department is now op- 
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THE LABORATORY IS ALWAYS BUSY. 





Since the 
installation in September, 1924, of Sister Mary Helen 
Ryan as supervisor, the social service department at 
Mercy enjoys the advantage shared by only one other 
Catholic hospital in the United States, of having at its 
head a Sister trained in the technique of social work. 
Sister Mary Helen, who holds her diploma from the 


erating as an integral part of the hospital. 


National Catholic Service School, Washington, D. C., 
graduated from that institution in the class of 1924. 
The out-patient department supplies medical and 
surgical aid to all worthy ambulatory cases. Each clinic 
is presided over by a specialist, and the pharmacy at- 
tached is conducted by a registered pharmacist Sister. 
All services are covered except the neuro-psychiatry 
and the pre-natal. The major clinic is surgery. The 
total number treated in this department during the year 
was 15,270, of whom 660 were admitted to the hospital 


for treatment. 
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THE RECORD DEPARTMENT, MERCY HOSPITAL, BALTIMORE. 
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\ dental department 
uipped with modern appa- 
ratus, has been’ established, 
and is now doing active and 
efficient service. 

The bronchoscopic clinic 
is one of the newer features at 


On the corner of North 
(.!\ert and Saratoga streets is 
«1 the emergency depart- 
ment, where accidents 
w treated during the past 
Here are also treated 
industrial accidents of 
h Merey Hospital receives 
the maximum number on ac- 
count of its location in the 
unter of Baltimore’s business 
The prompt, efficient 
itment given in the emer- 
‘y department has merited for this branch of Mercy 
Hospital a city-wide reputation. The scope of service 
: been widened during the past year by the annexa- 
‘tion of minor surgery. 


5,235 


tion. 


A Review in Figures 

Mercy Hospital is a private institution. For some 
years past the state of Maryland has appropriated 
$25,000 annually, which on the basis of seventy-seven 
cents per day per patient, is given to the hospital for 
the care of the indigent sick of the state. The City of 
Baltimore pays $1.50 per day for the treatment of city 
During the year 1923 there were 23,342 patients 
ated at Mercy Hospital. Of these, 12,621 were dis- 
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. 
MERCY HOSPITAL IN 1874 (FROM AN OLD WOODCUT). 


pensary cases, 5,301 were treated in the accident de- 
partment, and 5,420 were admitted to the hospital. 
The hospital capacity is 275 beds, of which 76 are 
full pay, 57 are part pay, and 142 are ward beds. Of 
the 5,420 patients treated in the hospital during the 
year 1923, 1,426 paid in full, 1,823 paid in part, and 
2,171 
themselves, their relatives, or their friends. 
capita rate of Mercy Hospital is $4.45 per day. 
Thirty-six Sisters are employed in the various de- 
partments, twenty-seven of whom are graduate regis- 
tered nurses, and three are registered pharmacists. Five 
secular graduate registered nurses are in charge of de- 
partments. The superior is Sister M. Carmelita Hart- 


received hospital care without any charge to 
The per 











THE NURSES’ LIBRARY HAS A WELL SELECTED COLLECTION OF BOOKS ON NURSING AND RELATED SUBJECTS. 
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MAIN BUILDING OF MERCY VILLA, GOVANS, MD. 


man, and the superintendent is Sister M. Thomasina clinical privileges in the hospital wards. The attendant 

O’Hara. The chaplain is Rev. Joseph M. Renaud, S. J. physicians’ staff numbers 62; the resident staff 15; and 

the out-patient department staff, 55. Dr. A. C. Harri- 

Mercy Hospital cooperates with the University of gon is the present chief of staff; Dr. Henry Sheppard 
Maryland School of Medicine by granting to its students _ the secretary. 








ONE Or THE PORCHES AT MERCY VILLA. 








' HAS been variously estimated that from one to 
| e and one-half per cent of the American people 
have diabetes mellitus, which means that in this 
country, from a million to a million and a half, in 
ro numbers, are so afflicted. If, in point of incidence 
the distribution were abdut equal in different parts of 
th and, and it probably is nearly so, then the quota 
ch city of 10,000 population would be from 100 
to !00 diabeties, and for the town of 1,000 it would be 
from ten to fifteen. Epidemiologists say that an epi- 
di exists when two per cent or more of the popula- 
tio) is suffering from an acute infectious disease. 
Av »rdingly the prevalence of diabetes is not far from 
ninimum for epidemic proportions. 


Hospital Admissions for Diabetes 
One lays some stress on these figures to emphasize 


importance not alone from an economic stand- 

put, but from a medical and particularly a hospital 

It may be contended that diabetes 

iot a “hospital disease,” that diabetics 

are preeminently ambulatory patients. And so they 

have been in the past. But the “old order changeth” 
for several good and pertinent reasons. 

There is one type of diabetics, or better perhaps, 
one stage in the development of the disease, when the 
patient enters the hospital post-haste—we all have seen 
them—the tragic cases of coma, sometimes picked up 
on the street or in a throng, thought to be intoxicated 
or injured, and occasionally revived from one stupor 
or another only to lapse into a diabetic coma. Another 
type of hospital admission is the case of acute infection 
complicating diabetes and demanding the most skilful 
medical or surgical care the institution affords. And 
till another type of admission is the patient who has 
entered the hospital for reasons other than those grow- 
ig out of diabetes, or at least so diagnosed, in whom 
the existence of a diabetes is found in the course of 
These have been 
ases” as a group, and no doubt will continue to be. 

In addition, there is that class rapidly increasing 
n numbers, which comes to the hospital primarily for 
‘elief of diabetes or some distressing symptom thereof. 
\ combination of factors is operating to hospitalize 
more of these patients. . Perhaps the wide publicity 
lately given to the disease in the newspapers and in 
periodicals, and especially to the discovery of insulin, 
has done more to draw attention to diabetes than any 
‘ther single thing. Certainly the physician feels 
onfident of being of greater help in the management 
f the disease than before insulin was added to his 
irmamentarium. 

Statistics will show, too, that there are more and 
more hospital admissions each year in proportion to the 
population, which means that people are depending 


st. idpoint as well. 
so called; 


routine examinations. “hospital 





Read before the fourth annual meeting of the Iowa Confer- 
ence, Catholic Hospital Association, Davenport, Nov. 12, 1924, 





Adapting the Smaller Hospital to the Care of Diabetics’ 


Frederick H. Lamb, M.D., Davenport, Iowa. 


more and more on the hospital in times of any illness. 
Through the stern realities of life insurance experience 
and mortality figures, it is coming to be more widely 
known that diabetes is a serious disease. Through the 
various agencies at work in the field of preventive 
medicine, such as annual physical examinations, life 
extension institutes, etc., many are 
detected in people intelligent enough to require the 
best medical aid, just as their foresight taught them the 
value of the periodical examination. 


incipient cases 


So, as I see it, the problem of caring for diabetics 
in the hospital is likely to increase, at least in propor- 
tion as the number of such admissions increase, and it 
is time that hospitals—particularly those forming that 
vast group of smaller institutions—provide some way 
of contributing to the better care of so large a class of 
patients. 


The Problem of Management 
This problem is not a simple one at all, and the 


fact that it has to be considered from several different 
angles does not tend to make it less intricate It can 
not be solved merely by installing the latest diet kitchen 
equipment, nor by one or two attending physicians, nor 
by the hospital administration, nor by the clinical 
laboratory, nor by any one of these working alone or 
at cross purposes. It is preeminently a problem for 
cooperation. It is a much more difficult question for 
the smaller hospital than for the large. The metro- 
politan hospital usually has all the facilities for main- 
taining a department of metabolism. At least there 
is a special service providing for the complete manage- 
ment of metabolic diseases, including a salaried dieti- 
tian, a dietetics department, a metabolism laboratory, 
access to a vocational training school, the services of 
an intern, and attending physicians especially trained 
in metabolic work. 

Manifestly the smaller hospital cannot embark on, 
or maintain, any such program as this. In fact, most 
of them can do but little more than modify or improve 
in a limited way, their present facilities. For one 
thing, the cost of maintenance of such a service in the 
average small hospital is prohibitive, and for another, 
it must be confessed that there is an apathetic lack of 
interest on the part of attending physicians, as a whole, 
in the care of diabetics. 


Equipment and Personnel 
The matter resolves itself, then, into the maximum 


of care for the diabetic at a minimum financial outlay, 
by making the most of the facilities at hand both in 
equipment and personnel. The actual necessities in the 
way of equipment are not great. They consist of 
laboratory equipment for blood and urine examinations, 
most of which are on hand. Perhaps the only addition 
to the usual clinical laboratory equipment worth men- 
tioning, is a good colorimeter and special blood sugar 
tubes, both of which can be procured for less than fifty 
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dollars. A plasma CO, apparatus is desirable but not 
essential (thirty dollars). 

In the way of dietetic supplies, the only additional 
equipment to what ordinarily exists, is a Hanson 
dietetic scale (ten dollars) and a small supply of 
specially prepared diabetic foods which can be obtained 
at a cost of less than one dollar per patient per day. So 
that for seventy-five dollars the physical necessities for 
the intelligent care of .the diabetic patient could be 
added to the average well equipped hospital. 

The matter of personnel for their care is more a 
problem. The clinical laboratory technician should 
know how to make a quantitative determination of 
glucose in the urine, a test for acetone bodies, and how 
to determine the blood sugar. The former is commonly 
known, and sufficient knowledge of blood chemistry can 
be acquired in three or four days of intensive training 
to answer for all practical requirements for the latter. 
The laboratory technician should teach the patient, or 
if a child, its parent, how to make the urine test for 
sugar and acetone, and should see that they make these 
tests each day in the hospital. 

The most practical way of providing for dietetic 
management would be, in the case of the Catholic hos- 
pital, for one of the Sisters to acquire an understanding 
of the principles of dietetics as they apply to diabetes ; 
then allow her to supervise the preparation of the diet. 
Theoretical knowledge, such as might be obtained at 
the state university hospital or during a summer school 
course in dietetics, combined with a little actual experi- 
ence, would render this a relatively simple matter. 
Attention to this work, once it was understood, would 
by no means require all of one’s time, nor seriously 
interfere with other duties there was an 
unusually large number of such diets to prepare. 


The Attending Physician 
The role of the attending physician in this scheme 


is perhaps the most variable quantity. If he is a man 
trained and interested in this work he will welcome 
the help from hospital sources and appreciate the neces- 
sity of cooperation. If he is uninterested himself, but 
will secure the assistance of some one who is interested, 
the scheme will still work. But if he is not interested, 
will not cooperate, and will have none of these “new 
fangled ideas,” then the plan will not work and he and 
his patient will have to go it alone. Mortals and their 
knowledge are thrice divided, “he who knows and knows 
he knows, he who knows but does not know he knows, 
and he who does not know but does not know he does 
not know.” 

So far as this discussion is concerned, however, it 
is assumed that reasonable cooperation shall be forth- 
coming from the attending physician; also from the 
clinical laboratory and from the supervisor of the 
These three elements must be coordinated to 


unless 


dietary. 


some extent in any successful plan. 
Details of Management in This Hospital 
Details of the actual diabetic management will 


vary even under the same general plan. In the balance 
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of this paper I wish merely to outline the management 
as it is or may be carried out in this hospital. In gen. 
eral there are two plans. According to one the attend- 
ing physician assumes entire control and responsibility 
of and for the treatment. He may order and direct 
anything and everything pertaining to the patient’s 
diet, medicine, nursing, laboratory work, etc. Under 
this plan it is no more than simple justice to the patient 
and the hospital to expect the attending man to be 
thoroughly capable and sufficiently interested to see the 
job through in a masterly fashion. Were this happy 
state of affairs to obtain in every instance the diabetic 
problem would be greatly simplified, much to the relief 
of all concerned. 

But the facts are that such efficiency does not 
always exist. Hence the reason for the other plan, 
which for purposes of description might be known as 
the cooperative plan. As we conceive the latter 
scheme, and as we have tried to apply it to about forty 
patients within the past year, the management is 
divided between the attending physician, the clinical 
laboratory, and the dietitian. It necessitates a short. 
conference each day to exchange observations on the 
patient’s progress during the previous day and map out 
the course to be followed in the succeeding twenty-four 
hours. 

During the desugarization process the patient is 
at first placed on a diet designed to furnish ample 
nitrogen and caloric requirements. The composition of 
this diet is ascertained by referring to a table showing 
the protein and caloric requirements based on the 
patient’s weight, and at the same time a correct propor- 
tion of carbohydrate to fat in the diet. The correct 
proportion mentioned means correct with reference to 
ketogenic and antiketogenic elements. 

At the end of twenty-four hours a specimen of the 
total urine passed during that period is examined par- 
ticularly for its sugar content. Should the quantity be 
small, a day or two more on the same diet may suffice 
to clear the urine entirely of sugar and acetone bodies. 
If the blood sugar is within or near normal limits, this 
case, then, is well on its way toward dismissal from 
the hospital. Preparation for the home treatment, and 
education, as will be referred to later, become the most 
important factors. 

Suppose that the twenty-four hour urine still 
contains one or two or three per cent glucose after the 
test diet. Then a second test diet is necessary, which 
is determined from the same table as was formerly 
used. Here one deducts from the available glucose of 
the first test diet as many grams as there are grams of 
glucose in the twenty-four hour urine, and the patient 
proceeds again on a second test diet having the proper 
carbohydrate and fat ratio but a lower caloric yield. 
Should the caloric yield be as low as twenty calories per 
kilo of body weight, then the use of insulin will prob- 
ably have to be resorted to and a balance struck between 


the diet and the amount of insulin to be used. 


1See Table “Rations for Diabetic Patients,’ by Keilegg, Jour 
nal A, M. A., Sept. 8, 1923, Vol. 81, No. 10, Page 825. 
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General Requisites for Success 
Without going farther into the details of manage- 


ment, enough has been explained, I trust, to show the 
sibility of handling a rather difficult situation in a 


a cal way. No matter what details or what plan are 
followed, it is sure that certain outstanding things will 
have to be accomplished or any treatment will fail. 

In the first place the patient’s stay in the hospital 
mist be considered quite as much from an educational 
sta (point as from that of treatment. He must be 
taccht that a crippled pancreas must receive just as 
n care and forethought in his future living as a 


led lung or stomach or joint. This requires that 
he vave a practical knowledge of foods, their selection, 
a | their preparation. He must be taught to exaniine 
hi. own urine, and if he requires insulin, how to use 
it vimself. By the time the patient is ready to leave 
the hospital there should be a supply of food at his 
hv me similar to what he has had in the hospital, thus 
avoiding any interruption of the diet. For any diet to 
successfully adhered to, it must be satisfying and 
leave the patient still hungry when he is through 
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eating. It must supply enough energy for his needs. 
A starvation diet will not be tolerated long by many 
people, no matter how abstemious they may be. 

A patient must be told frankly of the dangers of 
coma, what to expect, and what to do in case it should 
He must be warned against undue exposure, 
He should report to 


develop. 
fatigue, infections, injuries, etc. 
the physician at stated intervals and if necessary come 
to the hospital occasionally to reestablish the carbohy- 
drate tolerance. , 


Summary 
To summarize, one has endeavored 


practical cooperative plan whereby the diabetic may 
receive reasonable, skilful treatment in the smaller hos- 
pital. The principal object is to suggest a framework 
into which details may be built to suit the particular 
need. All this to the end that the diabetic patient may 
have the maximum benefit possible from the great 


to outline a 


advances made recently in the field of metabolism, and 
likewise that the smaller hospital may rise to the occa- 
sion of providing a safe place for him to receive the 
skilful care he needs. 


Occupation Therapy 


(Concluded from the December Issue) 


Katharine D. Bolger. 


ws HE METHODS of work with those suffering 
T from nervous and mental diseases is a complex 
problem. The question of the necessity for 
individual instruction is an important one. Wherever 
possible, the worker should be made to feel himself the 
essential unit of the whole, but in many cases, if he is 
unused to work, he must have an opportunity for 
undisturbed effort until he becomes accustomed to the 
work room. The noise or conversation, mechanical 
appliances, or any outside sound, disturbs the attention 
‘one long unaccustomed to work. Often such a pa- 
tient does better at first in his own bedroom. His 
terest can be aroused so that he is in a receptive atti- 
ide toward work in the hospital workshop when he 
ves there. On the other hand, some depressed patients 
ecome interested in the work of others, their spirits 
ise with the sight of industrious patients, and the 
soner they enter the midst of such a group the bet- 
er.’—Hall and Buck, “Work of Our Hands.” 

“It requires an ability to live, for a little time at 
east, in the world of fancy with the patient. If, by 
hance, the patient happens to be the ‘Queen of Sheba’ 
or the ‘Special Emissary of the President,’ ability to 
‘all in line as one of the honorable agents of so exalted 
i person will oftentimes be a wedge in creating inter- 
‘st in normal activity. 

Initial Interest of Patient 

“If one is trying to interest the patient in con- 
tructive work, it should, if possible, be interesting, 
more or less familiar, easily done, soon finished, and of 
/bvious use, and the product should have color and 


form to give it esthetic value, and should not require 
very fine muscular coordination in the making, espe- 
cially for those who are just beginning to be occupied 
with work.”—Tracy, “Occupations for Invalids.” 

A problem requiring as few tools as possible, is 
best for the first lesson; also one involving the simplest 
phases of the technique of the particular craft, and as 
few as possible of its technical terms. Until the patient 
becomes thoroughly familiar with these she should not 
be advanced to other problems. 

With many patients a point will very early be 
reached beyond which it is quite obvious the patient 
can not go. If she can be kept in ignorance of this fact, 
and given variations of the problems she has been able 
to master, her interest can be held. In view of this 
fact it is well to have on hand, or in mind, many varia- 
tions of one problem. 

“Whether the occupation is familiar or not must 
rest on the patient’s temperament. Sometimes familiar 
work exaggerates the excitement and something utterly 
new arouses wholesome interest. In other cases, 
familiar work is most satisfying, unless it is something 
connected with the beginning of the patient’s malady.” 
—Hall and Buck. 

By very close observation in the first lessons, much 
can be learned of the patient’s idiosyncrasies. At first 
these must be given every consideration or the patient’s 
interest is utterly lost, and it is often difficult to 
regain it. Once obtained, however, it is possible to 
help the patient overcome or modify these, if it will 
alter the situation to have him do so. The patient 
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easily irritated by the hammering of tools soon becomes 
accustomed to the rhythmic trip of a hammer, beating 
of a loom, or sawing of a piece cf wood. Some prefer 
light-weight material and tools; others: like heavier 
work. Some must have a pattern or model placed 
before them; others are eager to work out their own 
patterns and models. 

This initiative should 
over-stimulates or fatigues the patient. 
time at least, he will do better copying designs or 


be encouraged unless it 


Then, for a 


models furnished him. 
Fatigue 

“Signs of fatigue should be looked for, especially 
among the depressed. These may be the ordinary 
symptoms of wandering attention, feelings of fatigue 
or headache, carelessness, diminished accuracy of work, 
or other less readily recognized ones, greater speed, 
quick, nervous movements in doing the work; restless- 
ness, impatience, hilarity, talkativeness, etc. 

“Without the patient’s knowledge, he should have 
an opportunity to relax when fatigue is noticed. One 
must be adroit and resourceful to accomplish this. He 
may be diverted, asked to do an errand, help the 
teacher. Work should be given the patient tactfully, 
so as to keep him from feeling his helplessness. 

“Tt is just as easy to leave the patient at the end 
of a lesson with a sense of well-being, as brooding over 
a sense of infirmities. * * * With many, thinking is 
difficult and action is slow; so directions must be clear 
and plain, slowly given, oft repeated, and the patient 
must not be hurried or put in competition with others 
who can work faster. 

“Tt is difficult to decide whether a patient should 
complete a thing or should be given variety. There 
are some nervous invalids who crave change; their 
interest needs continual stimulation produced by new 
work. It is a good plan to have a variety of work so 
that the interest may be kept up while the patient is 
still working at the same craft. Sometimes, too, it is 
wise to allow a patient a liberty of choice, in order to 
find any genuine interest for some kind of work.”— 
Hall and Buck. 

“The first impression is the important one; there- 
fore spend much time on that first lesson; after that 
repetition is futile. When you return some later day 
the task may have been mastered. 

“Failure and even harm may result by the pro- 
longed effort of a conscientious person to peg away at 
some kind of work because he doesn’t want to offend 
doctor or nurse, but which is in itself distasteful and 
entirely wanting in interest for him. The observing 
nurse will suggest some different work. 

“There must be a complete understanding between 
the physician and the nurse as to how much must rea- 
sonably be expected of the patient. The amount of 
work to be done, the character of the work, whether it 
should stimulate: the creative powers or be of easy 
monotony, all these points should be made clear to 
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the teacher. Such instructions can be condensed into 
a few words on a card. 

“Often the physician can pave the way for the 
teacher by trying to interest the patient, and make him 
feel that work is a privilege, not a panacea. * * * 

“Praise for effort should be given ungrudgingly ; 
but praise of results should not be too lavish. Some- 
times a piece of work which looks very simple is the 
first actual accomplishment for years in the way of 
handicrafts, and to carry it to completion is a mile- 
stone on the way to recovery.”—Hall and Buck. 

Organization of Occupation Therapy 

“To direct work carefully, to know when to advise 
it and when not, is an especial branch of medicine re- 
quiring experience and equipment. 


“Owing to the rapid development of occupational 
therapy since the beginning of the war, scanty atten- 
tion has been given to the organization of the work, 
and a standard scheme of organization of the work has 
yet to be devised. 

“Occupation therapy, as the name implies, is a 
branch of medicine, and therefore should always be 
carried on under the direction of hospital physicians. 
The superintendent is naturally the principal of the 
occupational therapy school, but in large institutions it 
will be necessary for him to delegate the work of super- 
vision to one of his chief medical assistants. The 
physician selected should have a deep interest in the 
work and should have enough knowledge and executive 
ability to carry it on smoothly and effectively. He 
should be responsible to the superintendent for the 
organization and conduct of the school. He should 
make provision for classrooms and workshops; for the 
purchase of supplies and the sale of finished products. 
He should confer with the physicians in charge of 
services and secure their active cooperation. He should 
oversee the work of the various classes, and subject to 
the approval of the superintendent, should make neces- 
sary changes in the courses of instruction and the staff 
of teachers. 

“At the head of the teaching force there should 
be a chief occupational therapist, a man or woman well 
trained in arts and crafts and skilful in dealing with 
mental patients. * * * The therapist or assistant 
teacher should be well trained for the work. The num- 
ber of teachers required will vary with the size of the 
hospital and with the number of patients. A ratio of 
one teacher to 100 patients would be none too large in 
most hospitals. 

' “As a teacher takes the place of an attendant, and 
as the patients who receive instruction soon require 
less supervision, the establishment of the school will 
not increase the total number of employees. The pay- 
roll, however, will be somewhat larger. 

“When the school is well organized and under way, 
the increased productivity of the patients, the shortened 
period of hospital residence, and the saving of laundry, 
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than compensate for the cardiac, and_ tubercular 
added expense of main- cases. 
taining the school. Christmas! While the require- 
Each teacher will be ments for teachers, equip- 
assi-ted by one or more ment, ete. will vary 
é ? le . . * * . 4 * j > y > 
attevdants. RESS. May it teach us the inspiring doctrine according to the type of 
~The occupational that our lives are to be lived in harmony with hospital, the same general 


therapy school should be world. 
red and there should 


be . regular line of pro- 


the life and uplifting work of the Savior of the 


But may Christmas of 1924 do more than this! 
Today, more than ever, the world needs souls 
who are willing to walk the way of sacrifice 


principles will apply to all 
classes of cases. 


Pathological condi- 


» from the lowest to and Christian service, that others may live. tions requiring occupa- 
” a ‘ May Christmas Day, then, give readers of ; i — 
th. highest grade. Each HOSPITAL PROGRESS, Sisters, doctors, and tional treatment are 
in it should be assigned nurses, consolation and courage to continue in invariably accompanied 


physician to the 
best suited to him, 
ani his progress should be 
carefully watched. If he 
progresses rapidly he 
should be promoted ; if he 


: 
: 


makes no progress a different assignment should be 
given him, 

“Whether the routine hospital work and the ordi- 
nary industries, such as the shoe shop and carpenter 
shop, should be incorporated with the occupational 


therapy department, is a debatable question.” —“Organi- 
zation of Occupation Therapy in a State Hospital,” 
Horatio Pollock, Statistician, State Hospital Commit- 
tee, Albany, N. Y. 

“In any scheme of organization, the necessity of 
making occupational therapy fit in with the other func- 
tions of the hospital must constantly be kept in mind. 
Occupational therapy is not to be regarded as a thing 
outside the institution, but rather as an organic branch 
of the hospital itself. To attain the best results, teach- 
ers, nurses and physicians must feel that they are co- 

rkers, each having an essential part in the noble task 
' rebuilding broken lives.”—Horatio Pollock, “Organi- 
ition of Occupation Therapy.” 

“Patients whose mental condition will not permit 

' their parole, but who acquire a high degree of skill 
the cost of their maintenance, 
should be rewarded. The nature of the reward would 
lepend upon the individual patient, but if the principle 
vere adopted, the application could be well left to the 
nedical authorities.”—Pollock, “Organization of Occu- 


nd earn more than 


vation Therapy.” 

“In some cases the payment is made in extra to- 
bacco, food or clothing, a treat of some kind. This may 
e used as a step toward payment in money.”—Hall and 
Buck, “Work of Our Hands.” 

Scope of the Work 
Occupation departments have long been conducted 
1 connection with mental hospitals. Much of the ma- 
erial written on the subject refers, therefore, to work- 
shops and organization in mental hospitals. The work 
is rapidly being introduced into hospitals and. institu- 
tions of many other types, and is proving of real value in 





self-sacrificing service during the coming year. 


AD MAJOREM DEI GLORIAM 
The blessed day of the year, the 
day to which our thoughts turn so often to- 
ward the end of each twelve months. May it 
bring its sweet lesson, a message of hope and 
cheer to the readers of HOSPITAL PROG- 
Sister Mary Constance, : 


ns 


with abnormal mental 


President, Missouri-Kansas Conference, states. The og eed of 
CHA. the occupational treatment 
is to alleviate the condi- 


tion lest it aggravate the 
ailment being treated, as 
for instance, post-operative and tuberculous cases. 
With cardiac patients the principal value the work 
has is the opportunity it affords for work within the 
Equipment for work 
The treatment 


varying and changing capacities. 
with orthopedics differs more widely. 
takes the place of mechano-therapy. 

In so far as idleness and continual suffering tend 
to reflection and rumination, and prompt unwholesome 
thinking, the occupation department serves as a distinct 
moral influence in any hospital. 

With cases of illness demanding fortitude and for- 
bearance, the occupational therapist will be called upon 
to teach such lessons. What better background for her 
work than a community of religious, themselves trained 
in the cardinal virtues? 


Do right though pain and anguish be thy lot; 

The heart will cheer thee when the pain’s forgot: 

Do wrong for pleasure’s sake—Then count thy gains, 
The pleasure soon departs, the sin remains. 


—Shuttleworth. 
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(Concluded from the 


Equipping the Hospital Kitchen’ 


December Issue) 


A. E. Merrill, Albert Pick Company, Chicago, Illinois. 


XT in importance to the range department is 
N the vegetable and soup department room. Steam 

should be available for cooking purposes in every 
hospital, both as a sterilizer and labor saver, and should 
be obtained even if it is necessary to put in a separate 
gas-fired or coal-fired boiler for getting high pressure 
steam to take care of the kitchen requirements. 

Steam below twenty-five pounds pressure at the 
boiler is unsatisfactory in operation. While it is en- 
tirely possible to cook properly with steam as low as 
three or four pounds pressure at the fixture, if the 
pressure is no greater than eight or ten pounds at the 
boiler by the time the fixture is reached, the line is 
full of water. On the other hand, it is entirely unneces- 
sary to have steam of a greater pressure than thirty-five 
pounds; if it is at a greater pressure at the boiler a 
reducing valve should be put in. 

Vegetable Steamer 

The first piece of equipment which I will consider 
is the vegetable steamer. You undoubtedly are familiar 
with the sectional steamer which has become so com- 
mon in every hotel and restaurant where steam is avail- 
able. It is made in one, two, or three sections complete 
in one piece of heavy boiler plate, welded together, and 
supplied with a valve which turns on the steam as the 
doors of each compartment are closed individually, and 
automatically shuts it off when the door is open. Car- 
riages bring the baskets forward, making them accessi- 
ble when the door opens. This type is a preventive 
against scalding, which was a grave danger to the op- 
erator in the cooker’s cast-iron predecessor. 

Cast-iron steam and roasting kettles are equally 
needed. These are supplied with faucet or without, 
with hinged or lift cover, and with vent to prevent the 
escape of steam into the room. 

The second variety is the kettle hammered from 
copper, weighing from sixty to ninety pounds per sheet, 
and having a jacket riveted to the inner lining. The 
interior is covered with one-eighth inch block tin lining 
and makes a most permanent and lasting kettle; it is 
almost indestructible. Another type which has in re- 
cent years become very common, and is very acceptable, 
is an aluminum jacketed kettle made of 99.4 per cent 
pure aluminum with two sheets hammered together to 
form a jacket. The only possible objection to this 
steamer is that where steam of a greater pressure than 
thirty-five pounds is used, a safety valve must be at- 
tached to the jacket in order to prevent bulging of walls, 
which would occur under great pressure. 

The installation of this equipment is of equal im- 
portance. In the first place a steel drip pan of three- 
sixteenths inch boiler plate should be bedded in the 
floor with a large sewer connection at the center. This 


1Read before the C. H. A. Conferences at Spring Bank, Wis- 
consin, July 1 and 8, 1924. 
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should be set about six inches away from the wall, and 
back of this fixture should be the pipes for steam and 
water. Over each kettle there should be a faucet with 
swinging arm connection. This is another set of fix- 
tures which should be covered with a canopy, with a 
copper gutter to catch condensation and prevent the 
escape into the room of the unused steam from the 
various compartments. Unless these conditions of in- 
stallation are observed the entire room may be covered 
with moisture. 
Other Departments 

Adjacent to the steam room we find the pot and 
vegetable washing, and vegetable preparation depart- 
ments, consisting of a series of tables, sinks, a peeler, 
and probably .a mixing machine; and in each one of 
these items we have a wide variation from which to 
choose. The only tables which are suitable for the 
kitchen are made of one and one-half inch sectional 
maple, three inches in thickness, tongued, glued, and 
rodded together. These tables, completed in the same 
manner as maple butcher blocks, will stand chopping 
and will wear indefinitely in any kitchen. Due to the 
manner in which the tops are made they will not warp, 
are easily cleaned, and are very sanitary. Drawers are 
supplied at intervals of every four feet, and if it is de- 
sired a metal shelf may be put on cross ties between the 
legs. We find in competition with these tables, maple 
tops less than one and one-half inches in thickness made 
of planks eight or ten inches wide glued together with- 
out battens or braces. Such tables are most insanitary. 
We find unsuited for kitchen use, any other than the 
sectional maple table; the best specifications are on this 
construction. 

The next important consideration is the selection of 
proper sinks with proper placing. Manufacturers make 
and catalog five distinctly different types of sinks, rang- 
ing from an eighteen gauge galvanized sink with splash 
back, to an eight gauge welded and riveted pot sink 
made of boiler plate steel, as well as a twelve gauge 
polished monel sink. A standard sink which is adapta- 
ble for all purposes in the kitchen is made of fourteen 
gauge galvanized iron fitted with a splash back twelve 
inches high and thoroughly flooded with solder at all 
corners so that it is leak-proof and easy to keep clean. 
This sink is heavy enough for all work with the excep- 
tion of pot washing in the larger institutions, where a 
sink made of eight gauge stock should be supplied. 

There is also a sink half way between these two 
in grade, of twelve gauge galvanized steel, and galvan- 
ized after it is manufactured. 

Any fixture which receives such constant usage as 
the various sinks in a kitchen, should not be made of a 
metal less than fourteen gauge in thickness, and the 
construction and weight of the metal should be care- 
fully considered with a view to longevity and sanitation. 
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Monel metal sinks are generally selected only where 
they are more exposed to view than is generally the case 
itchen. But in some institutions, such as the Buf- 
‘[ospital in Buffalo, the Ford Hospital in Detroit, 
1e General Hospital in Indianapolis, the sinks and 
are made entirely of monel metal. 


in a 


selecting the peeler, the first consideration 
| be as to whether the side walls and discs may 
ily replaced ; no construction of a peeler will stand 
nt abrasion without showing wear. It will grad- 
become smooth and the surface must be replaced. 
; are divided into two distinct classes, those where 
alls and dises are made of concrete and quartz, 
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KITCHEN AT THE NOTRE DAME HOSPITAL, MONTREAL, 


ind those where coarse carborundum is fused into the 
metal base and side walls. Either peeler will give sat- 
isfactory service and is a great labor and money saver. 


There is a wide range of selection in mixing ma-— 


chines, and dealers have, as far as possible, taken a neu- 
ral course with reference to them. In general, in the 
‘mall hospital the mixing and mashing machines 
should be capable of handling various attachments such 
s grinders, food choppers, vegetable slicers, coffee mills, 
te., in addition to the puree attachment for prepara- 
tion of soup. Many machines offered are not properly 
lilt. The mixing and mashing machine receives hard 
It should be made of a high grade tempered 
teel, and located where it may be conveniently used 
both baker and vegetable girls. It has been very 
teresting to observe the growth of business along the 
‘nes of all power machinery for the kitchen. 
We have found that a hospital does not require all 
‘he equipment necessary in a hotel kitchen ; steam tables 


“ava 
age. 


are not uncommon in the main kitchen, and their con- 
struction is subject to wide variations. Probably the 
most sanitary steam table for the kitchen is the sec- 
tional porcelain enamel top with standard openings, 
capable of handling standard requirements, built over a 
water pan of heavy copper retinned on the inside and 
fitted with one heavy galvanized shelf below. Some de- 
sire dish heaters as well. If the dish heater is supplied 
with sliding doors a double track is necessary. 


Lasting Equipment 
In a general hospital the prime question is how to 


buy good and lasting equipment, rather than to have it 
especially beautiful. For that reason we recommend 
that for all hospital equipment heavy galvanized iron 





QUEBEC, CANADA. 


be furnished for the dish heaters. I do not think black 
or planished iron should be given any consideration for 
hospital use. Where show equipment is demanded, all 
exposed surfaces ought to be made of white porcelain 
enameled fourteen gauge steel held in framework of 
heavy angle iron over which nickel silver has been 
stretched. This equipment is both lasting and beauti- 
ful, and is very easily cleaned. 

We find used in competition with such steam tables 
as described, very light-weight copper which should 
never be less than thirty-two ounces a square foot for 
any water pan. In some instances the water pan is 
made of galvanized iron, which on the average will not 
last more than six months under the water conditions 
with which it has to contend. In a great many loca- 
tions electrolytic action is likely to occur, which makes 
it necessary that the interior of the pan be thoroughly 
retinned and that brass coils be used for steam lines. 


No serious electrolytic action will occur with this con- 
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struction, and it is always advisable to specify good, 


though not necessarily the most expensive equipment. 


The dish-washing pantry offers a wide range of 
prices, and at the same time a variety of types for selec- 
tion. Most dish-washing pantries are now made in a 
square, with the dish-water along the wall in the cen- 
ter of one side, and a series of dish and silver sinks on 
Shelves are supplied beneath the 
The dish-washer 


the opposite side. 
tables and above the clean 
should be in proportion to the size of the place and the 
In general the maximum 


tables. 


demand that is made upon it. 
demand should be the capacity of the machine in one 
hour’s time. In other words, if three thousand dishes 
have to be washed at one meal, the dish-washer which is 
selected should have a capacity of three thousand dishes 
an hour. Nearly all the manufacturers of machines 
make them in various sizes in capacities from twelve 
hundred to twelve thousand an hour. 


There are possibly three distinct types of dish- 
washers on the market. In the first and original ma- 
chine, dishes are placed in a basket and immersed in 
a tank; a violent motion of the water is caused by the 
rotation of a large propeller at the side or bottom. In 
a second tank clear rinse water is used, while in the 
other a soapy solution is supplied. These machines are 
today rather antiquated and not generally in demand, 
although their simplicity has made them very popular. 
They are not particularly sanitary, nor is it possible to 
have the water itself do as effective work as when the 
dishes are kept out of the water and drain either in 
baskets or on a moving conveyer over the tanks while 
water is thrown on them by a centrifugal pump or a 
series of rapidly running mill-wheel sprays. 


In the tank of any make of machine it is almost 
impossible to keep the water in a perfectly sanitary con- 
dition. Consequently a machine should be selected which 
has a final rinsing spray from the main hot water line. 
It also seems more practical for hospitals to put the 
dishes in the baskets rather than directly on a conveyer 
belt, as this holds the dishes in the proper position for 





A CORNER OF THE MODEL KITCHEN AT THE 
A. H. A. CONVENTION IN BUFFALO. 








the best washing. Hospitals have evidently been aware 
of this fact, and just as in the case of the mixing ma- 
chine, we have found that without any special sales 
effort on our part, dish-washing machines of this type 


far surpass all others in sales. 


Other Essentials 

No hospital kitchen would be properly equipped 
without a very complete storage refrigerator for prop- 
erly preserving both raw and cooked food. A great 
many variations in boxes are on the market, but in 
order to meet the requirements of the average hospital 
we find it advisable to build special refrigerators, 
especially for the storeroom, properly supplied with over- 
head chambers for direct expansion coils above the 
storage compartments. Most of them are of cork and 
cement built in on the job. 


With the more common use of artificial refrigera- 
tion, even some of the smaller hospitals find it well to 
use the refrigerating machine where space and money 
permits. Ice-making tanks should also be supplied, that 
the ice may be absolutely free from insanitary elements 
when manufactured. Manufacturers of stock refrigera- 
tors are turning out a very fine line of white porcelain 
refrigerators with sheet cork insulated walls, nickel- 
plated hardware, and nickel silver trimmings. 


Whereas a bake shop in a hospital is not as gen- 
eral as in the hotel, it is now commonly adopted and 
considered advisable for the average institution. Elec- 
tricity has not been widely accepted for heavy cooking 
broilers, etc., but the electric bake oven has almost be- 
come standard. If the expense of electricity is too great, 
a gas oven offers the next most satisfactory service, and 
at very reasonable figures. If any capacity is required 
of the bake shop it should be fully equipped with a mix- 
ing machine, dough trough, baker’s tables, marble top 
work table, bins, pastry furnace, proving box, and pos- 
sibly a dough mixing machine. 

Many other pieces of power machinery are on the 
market and are more and more being required in hos- 
pital kitchens. A meat slicer, a bread slicer, a coffee 
mill, a silent chopper, and a mixer, are all standard 
items made by various companies and well known to 
any one whose work ‘is in the kitchen. The amount of 
money that is spent in this type of equipment should 
be proportionate to the entire cost of the kitchen. The 
more general items should not be eliminated for the 
sake of those which are labor savers, but with the pres- 
ent difficult labor situation, all possible power-driven 
machinery should be secured. In general, the operation 
is simplified and the cost of operation lessened by any 
of these power machines, and a great many of them 
will save their cost in a short time. No hospital should 
be operated without the power dish-washer and some 
kind of a mixing machine. The balance of the equip- 
ment may be optional with the purchaser. 
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MONUMENT to the memory and honor of the 

A Sister nurses of the Civil War now stands in 

the heart of the embassy district in Washington, 

1). C., with the cross of St. Matthew’s Church over it 

‘e a benediction. The site was selected by the United 

States government as one of the most desirable in the 
pital. 

September 20th, with members of the hierarchy 
ind other prominent persons taking part, the memorial 
was solemnly unveiled and dedicated—a beautiful 
bronze panel nine feet in height, five feet in width, 
ortraying in bas-relief twelve members of the nursing 
ders who cared for the sick and wounded in the War 
‘1 1861. These were the Sisters of Charity of Nazareth, 
Sisters of Charity of St. Vincent de Paul, Sisters of 

harity of Mother Seton, Sisters of St. Dominic, Sisters 
‘f the Holy Cross, Sisters of St. Joseph, Sisters of the 
Poor of St. Francis, Sisters of Mercy, Sisters of Our 
Lady of Merey, Sisters of Our Lady of Mt. Carmel, 
Sisters of Providence, and the Ursuline Nuns. 

The sculptor, Mr. Jerome Connor, has created in 
is masterpiece a natural beauty of form and attitude 
that symbolizes the purity, power, intellectuality, and 
Two Sisters from each 


iumility of these brave women. 
ommunity represented were invited to visit the artist’s 
studio in the course of its preparation for the purpose of 
verifying the details, and the model has received the 
approval of the Commission of Fine Arts. 





A CLOSE VIEW OF THE MONUMENT. 


In Memory of the Sister Nurses of ’61 


The idea of establishing such a memorial was con- 
ceived in 1914 by Mrs. Ellen Ryan Jolly, LL.D., who 
was then the national president of the Ladies’ Auxiliary 
to the Ancient Order of Hibernians. Subsequently at 
the invitation of this organization the Honorable Am- 
brose Kennedy, at that time a member of congress from 
Rhode Island, introduced a resolution authorizing “the 
erection of a memorial in Washington to the memory 
and in honor of the members of the various orders of 
Sisters who gave their services as nurses on battlefields, 

















THE MONUMENT AS IT APPEARS FROM THE 


STREET INTERSECTION. 
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in hospitals, and on floating hospitals during the Civil 
War.” This was in 1917. 

On March 29, 1918, President Wilson signed the 
enrolled joint resolution with a pen which is now pre- 
served in the Lemonnier Library of Notre Dame Uni- 
versity, Indiana. 

The Sisters’ College Messenger of the Catholie 
University of America, January, 1924, carried the fol- 
lowing comment from the Catholic nursing orders: 

“In the name of all the Sisterhoods of America we 
take this occasion to express our sincere and heartfelt 
appreciation to the noble Ladies’ Auxiliary of the An- 
cient Order of Hibernians of America, for this most 
praiseworthy work of raising to the nation’s eyes, deeds 
of sacrifice of long-dead heroines of the battlefield. By 
so doing they manifest the works of the Church in the 
history of this glorious country and give her the honor 


of being the first nation who has recognized the services 
of the Sisterhoods.” 

Among those participating in the dedication pro- 
gram were His Eminence, William Cardinal O’Connell : 
Most Rev. Michael J. Curley, D. D., Archbishop of 
Baltimore; Very Rev. Charles L. O’Donnell, C. 8. C., 
Provincial, Fathers of the Holy Cross; Rt. Rev. Wil- 
liam A. Hickey, D. D., Bishop of Providence; Rt. Rey. 
Thomas J. Shahan, D. D., Rector, Catholic University ; 
Rey. William A. Scullen, D. D., J. ©. D., Cleveland, 
Ohio; Lieut-Col. C. O. Sherrill, U. S. A.; Dr. Ellen 
Ryan Jolly, national chairman, monument committee ; 
Mrs. Adelia Christy, national president, Ladies’ Auxil- 
iary, A. O. H.; Hon. Ambrose Kennedy, former con- 
gressman from Rhode Island; and Hon. Michael Dono- 
hue, national president, A. O. H. 

A salute was fired by U. S. A. field artillerymen, 
and taps were sounded. 


Teaching Obstetrics to Student Nurses' 


Charles B. Reed, M.D., Chicago, III. 


the arrival from New York of a whole carload of society 


T IS peculiarly agreeable to appear before this body 
] since it furnishes me an opportunity to acknowledge 
in public my appreciation and admiration for those 
splendid professional women with whom I have been 
closely associated so long. 

In the early days of my work, the trained nurse 
was rather exceptional, though unhappily the profes- 
sional nurse was not so rare as seemed desirable at 
times. I used to hear my mother speak of such and 
such a neighbor as “very handy in the sick room,” 
while such and such another was a “natural-born nurse.” 
To be truthful, the home nursing of that period was 
largely empirical and usually ignorant. Fortunately 
the advance has been extraordinarily rapid and it is no 
exaggeration to state that the patient would thrive far 
better now under the care of a modern trained nurse 
than under the most assiduous attention of a doctor of 
that departed period. 

Still we, as a people, have not entirely outgrown 
that old conception of nursing. In the last war it was 
not uncommon for a young woman to respond to the 
call to arms in the full belief that without previous 
training, or at least with but very little, she could 
manage a large ward or assist in major operations. 
From her viewpoint, it was preposterous to suppose 
that a woman of such native intelligence as she pos- 
sessed, should require any great length of time to be- 
come familiar with surgical technique and hospital 
routine. To her it was only necessary to put on the 
cap, the uniform, and the official panoply of the pro- 
fession, and behold, all the perquisites and perspicacity 
of nursing were hers. 

In some instances the awakening was acute, if not 
brutal. It is related that in a southern centralization 
camp the hospital executives were startled one day by 


‘Read at the annual meeting of the IUinois State Association 
of Graduate Nurses held at Champaign, October 31, 1924. 


belles who were coming into service through congres- 
sional influence. After a few gasps and muttered oaths 
the situation was properly met and the beautiful novices 
were assigned to the transportation of bedpans. As 
early as the first week, sudden illnesses developed and 
there were many open desertions. Nevertheless, a per- 
centage remained who rose to the occasion with a 
fundamental grit which had never before been called 
upon. These girls had that basic quality of pluck, 
without which no nurse can succeed; that innate cour- 
age which seizes on the best points of a bad job and 
goes through with it. 


Self-Control : 
Courage is the first essential, the foundational 


quality of a nurse. But in addition she must have self- 
control. Now self-control can be taught. It comes 
more easily, perhaps, to a man than to a woman whose 
emotional nature is finely attuned to the moving events 
of life; but none the less the control must be acquired. 
It is the self-control of a lady who has learned through 
long generations of repression to keep her tongue and 
her temper in check. 

The tongue is more often at fault. 
cal and things gruesome have a singular fascination for 
some people and in the irksome and slow moving days 
of the convalescence a limber-lipped nurse is easily 
enticed into relating at length and with much salacious 
detail, the dramatic events of the ward and the operat- 
ing theater. In all conversation the region of disease 
should be a Vanity Fair which no conscientious nurse 
approaches except with her colleagues or the doctor. 

To a woman with courage and tact, much has been 
given but more is required. So we add tenderness; not 
the morbid and mawkish sentimentality which haunts 
the courts and prisons, but a finely measured tender- 
ness which uplifts by a coherent direction. Direction 


Things medi- 











HOSPITAL 





by what? By a strongly emotional nature and a clear- 
thir brain. The nurse must guide her tenderness 
wit! - self-control and sustain it in emergencies by 


rage, 


us the well trained nurse meets her crisis with 


-s and imperturbability. She preserves her judg- 


co 
ment in the moment of danger. She thinks, “this case 
certxiniy looks desperate but I must use my mind 
coli tly. One or more lives’ may depend upon the 
ac ‘f my brain.” Again we say, what a valuable 
en ent! And yet, though she have the courage of 
a lioness, the divine tenderness of a mother, and the 
se trol of a Capulet, and have not science, it shall 
pr her nothing. Her training in science; science 
elk precise, inevitable, is_the necessary medium 
throoch which her mind and emotions express them- 
sel It is the master tool of her profession. 


What to Teach the Nurse 
he subject of my talk, as announced, was the 
iction of nurses in obstetrics, meaning, no doubt, 
the various items of the curriculum; and behold, I have 


just mentioned the subject. Nevertheless, the things I 
have said are not unimportant, and the qualities I have 
entimerated have a positive bearing, though not all are 


teachable. What is it the nurse should be taught? 

Primarily the obstetric nurse must be “dirt sensi- 
in the highest degree, both personally and pro- 
In this case cleanliness is next to godliness, 


tive” 
fessi 
but 
of the patient be suddenly and undesirably acquired 


mally. 
the cleanliness must. come first lest the godliness 


elsewhere. 
\ll the operating room technique in the world will 
not justify a nurse in the lack of personal cleanliness, 


to which, for the benefit of her patients, she must add 
a complete knowledge of the prevention of communi- 
cable disease and of sanitary science. ‘These are essen- 
tial portions of her education and should be ground 
» the very fiber of her life. If the nurse is congeni- 
“dirt sensitive,” she will absorb it greedily. Other- 
se it seems to the writer as if no amount of technical 
uing will avail. 
Asepsis is the basis of all success in modern sur- 
very. The confidence with the daring 
erference or the most delicate operation is attempted 


which most 
ends upon the elaborate ceremonial of cleanliness 
ch dominates every person, every maneuver, and 
every link in the chain of its performance. Except for 
emphasis, it is, of course, entirely unnecessary to recall 
this audience the peculiar and paramount import- 
ance of asepsis in obstetrics. It is the weapon whereby 
ildbed fever has been subjugated. 

The victory has not been easily won. It has re- 
red the lapse of years and the unflinching leadership 
such men as Oliver Wendell Holmes, Semmelweiss, 
| rd Lister, and Louis Pasteur, for its accomplishment. 
| adequately rewarded during their lives, these men 
ve great claims on our gratitude; for the good that 
-»y did was not interred with their bones. It lives 
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now in the rigorous aseptic technique which the obstet- 


ric surgeon and the obstetric nurse observe in their 
work. It is the ceremonial of security. 


It is this technique which has reduced the mor- 
tality of puerperal fever from one in ten under the old 
system, to a negligible percentage in the new. Puer- 
peral fever has become a wholly preventable disease, 
and in our good hospitals thousands of cases go through 
labor without a single death from this cause. It must 
also be admitted, though with shame, that there are 
many lapses in our technique; for of all the women who 
die in childbirth, 45 per cent die from puerperal infec- 
tion. So we give asepsis first place in the list of our 
essentials. 

Crises Must Be Met 

In the course of her training the nurse will become 
fairly familiar with all the normal processes of preg- 
nancy and labor. But if she specializes in obstetrics 
she should also become expert in taking the heart tones 
and in rectal examinations. This practical experience 
will come to her, of course, from her close contact with 
her cases; but the theory she should also get in the 
study of her textbook. 

The normal cases, you say, will almost take care 
of themselves if the asepsis is good. This is true; but 
unhappily we can never know when an apparently nor- 
mal case will suddenly become abnormal. The nurse 
must be prepared to meet the emergencies with self- 
control and clear, precise, coherent action of the brain. 
These are the cases in which the nurse has a high pri- 
mary responsibility. 

Among the crises which demand a quick judgment 
and a facile technique are the hemorrhages, not only in 
abortions but postpartum ; not only of placenta praevia 
but of the prematurely detached placenta. Here, too, 
belong the cases of shock and the anemias both acute 
and chronic which follow the loss of blood. The diag- 
nosis must be instantaneous and the treatment immedi- 
ate; for the case is urgent and assistance is not always 
at hand. It follows, therefore, that the use of morphin, 
ergot, pituitrin, and even the technique of tamponning 
the vagina, should be familiar to the well qualified 
nurse. 

Prolapse of the cord also is no respecter of time, 
place, or circumstance, and may choose to occur when 
the attending man is absent. It is not reasonable nor 
humane that a nurse who is competent to recognize such 
a condition, should hold her hand and wait for assist- 
ance before she puts the patient into such a position 
as to relieve the pressure on the cord. Pulmonary 
embolism is another emergency in which the oxygen 
tank should be more quickly thought of than the 
adjacent telephone. The nurse or the doctor who is 
at all competent will think for himself in such an 
emergency and not waste time calling for help. 

The asphyxiated child also is peculiarly the affair 
of the nurse; for in such cases the mother nearly always 
demands the undivided attention of the doctor. It 
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means, therefore, that the nurse must be skilled in 
stimulating skin reflexes with friction and with hot and 
cold water, while the technique of the tracheal catheter 
and of artificial respiration should be as subconscious 
execution. These 
The 


has learned them by experience and observation. 


in application as it is familiar in 
nurse 


They 


practical points are generally recognized. 


are not all, by any means, but enough has been given 
to suggest the rest. 
Growth and Responsibility 
The nurse must have such thorough technical and 
theoretical knowledge that she can meet any demand 
Education means growth, 
and 


with judgment and skill. 
and a profession means responsibility. Growth 
responsibility invariably bring about the development 
of the individual and actively spur the ambition. Nurs- 
ing has its own attractions as well as its temptations, 
and it leads to wide fields of opportunity and recogni- 
tion. 

To develop the individual nurse by means of her 
profession should be the aim of all associated with her 
training. She cannot know too much. She cannot 
grow too much. She must learn to think rather than 
to remember, and to act rather than to call assistance. 
It may be objected that as she grows in knowledge and 
skill, she encroaches to that degree upon the functions 
of the doctor. Very well, let the doctor broaden his 
own qualifications and extend them. Indeed in these 
days of Shepherd-Towner laws and constantly increas- 
ing state control of medicine as well as growing pater- 
nalism of government, we cannot any of us afford to 
fail in scientific wisdom or in friendliness. 

Merale 

Thus far I fear I have not been very helpful, and 
unhappily I cannot promise much to follow; for we 
now come to the final part of our educational scheme, 
and by the same token, the most difficult. I approach 
it in humility of spirit; for it has no textbook nor has 
it any place in the curriculum. The development of the 
morale of the nurse, and by this I mean the preserva- 
tion in her mind of a confidence in the loftiness of her 
vocation and its high responsibilities. 

A regular education should mean an ordinary sys- 
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tem of regulation and instruction which experience has 
shown to be most suitable for the ordinary duties of 
the profession. But what if we are going into battle 
with a ruthless and insidious enemy! Shall we not 
need a larger enthusiasm and a stronger morale; should 
we not seek, if possible, the emotional assistance of 
dancing plumes, the bright glittering spear, limbs 
conscious of their strength, a vivid and intense interest 
in the enterprise, and a mind warm for glory and 
Even a temperate glow of enthusiasm will 
not come amiss; for it loosens the bands of convention. 
The nurse is bound by no covenant save duty, a severe 
and exacting covenant indeed, but none the less of her 
own adventurous choosing. 

All the qualities hitherto enumerated may be at- 
tained in rare instances; but in giving this richness and 
depth of experience, undoubtedly we dull somewhat the 
edge of zeal. Health and appetite endow the coarsest 
food with savoriness, while a grinding monotony of 
routine takes all joy from the work unless the star of 
hope is ascendent. 

The fisherman and the doctor, the society belle and 
the nurse, find interest and delight in their activities; 
but the fascination comes not from the occupation itself, 
only in the consecration of the actors. It is our own 
mental attitude, our own interest, that vitalizes our 
occupation. No joy springs from our daily task unless 
we conduct that task with joy. We must endow the 
commonplace with poetry, the trite and obvious with 
comedy, and even the tragic with romance. This, then, 
is our problem. Can we inspire the nurse with a new 
vision when she takes the vows of the new science, or 
even preserve in some way the vestiges of her youthful 
fervor in these days of license when all standards are 


renown ? 


destroyed ? 

Can we stimulate our young women, and men, with 
new and more thrilling watch-words, give them ideals 
once more that ring out like steel, quicken the soul, and 
hurry it to the uttermost edge of infinity, there to hang 
breathless and athirst in the clutch of ecstatic endeavor ? 
If we can, our problem is solved, and also the problem 
of a sordid world which seeks everywhere the sops of 
happiness in a new music and a new vision. 
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Marble as an Interior Finish 


John Stephen Sewell, Birmingham, Alabama. 





\ any building of consequence—and especially in 
spitals—the question of interior finish is of large 
importance. 
Among permanent finishing. materials interior 
le is unique in many ways; it is in fact at the head 
list for numerous purposes. 

Marbles may be had in almost infinite variety, not 
all them suitable for interior use. Even those 
properly classified as interior marbles are adapted to 
different uses. 

In the consideration of interior marbles for hos- 
pitals it is taken for granted that those characterized by 
a rio. of rich coloring and highly prized for their decora- 


tive effect, would be ruled out. They are usually ex- 
pensive, often unsound, and require a good deal. of filling 
an! patching. As a matter of good taste their use in a 


hos vital would be very restricted. 

[he marbles that are best adapted for hospital use 
are all included among those classified in the trade as 
white marbles and monotone marbles. A limited use of 
Verde-antique, or black marble, or even such a rich 
material as black and gold for floor border and for base, 
might at times be appropriate, but it would seem that in 
a hospital, simple richness of texture combined with 
sanitary qualities of the first order would be ruling con- 
siderations. This combination is exhibited to a high 
degree in the white marbles and in the sound monotones. 

White Marble 

By white marble is understood in the trade not a 
pure white material, for that is very rare, but a marble 
with a white ground mass, with more or less veining and 
clouding of some shade of gray. 

Such marbles, when suitable for interior use, are 
invariably almost pure calcium carbonate, the percen- 
tage of this material rarely falling below 98.5 and gen- 
erally running around 99. They are fine-grained, i. e., 
the ealeium carbonate is in the form of fine crystals so 
small that close examination is required to distinguish 
them individually. The microscope reveals that-in the 
vround mass the crystals are closely packed and inter- 
locked, with practically nothing in the way of a magma 
or cementing material and no open spaces between them. 

These marbles are called by the mineralogist and 

ologist, “saccharoidal marbles,” because of the resem- 

ince of a broken surface to that of hard and finely 
vstalline loaf sugar. They are the typical marbles 
nd are possessed of a combination of qualities which 
ve them a wider range of usefulness than any other 
nd of building stone. 

All of them are susceptible of being carved and cut 
as to bring out the finest and most delicate details. 
ley are susceptible of any sort of finish from a mere 
oken surface to the most brilliant polish; their 
rosity is always low. The highly polished surfaces 
e for all practical purposes impervious and are very 


easy to clean. A greasy film, for example, can be re- 
moved from a surface of polished marble much more 
easily than from glass. This is true of all marbles as 
well as the saccharoidal kinds. 
Light-diffusing Properties 

The finely crystalline white marbles are, with few 
exceptions, quite translucent, so that even rough slabs as 
much as two inches thick will transmit an appreciable 
amount of light. Owing to this quality and to the tex- 
ture of the material, light falling upon a polished sur- 
face of white marble is not reflected in a glare as from 
More of 


the light penetrates the polished surface and is diffused 


the face of a mirror or other glassy surfaces. 


from the crystal faces beneath, than is reflected from the 
surface. A brilliant light as viewed in a surface of 
polished white marble is greatly softened and subdued 
and is diffused and scattered in every direction, so that 
polished white marble greatly contributes to uniform 
illumination without the unpleasant effects of direct 
reflection from glassy surfaces. 

A somewhat similar effect in the diffusion of light 
can be obtained with white paint with a dull finish. 
But the polished marble surface is incomparably supe- 
rior from the standpoint of cleanliness and freedom 
from germs. It is claimed by some that a marble sur- 
face is inimical to germs and prevents their growth. It 
is quite certain that the marble itself cannot be a culture 
medium. Whether it actually has germicidal properties 
remains to be determined, but the known properties of 
some solids, of concentrating films of gases such as 
oxygen at their surfaces in a highly active condition, 
suggests that there might be something in the sugges- 
tion. In any case it is evident that no finishing 
material can be kept free of objectionable organisms 
with more ease than polished marble. 


Cleanliness 

For utilizing and diffusing all available light in 
such a manner as not to be trying to sensitive eyes, no 
finishing material is superior to polished white marble, 
and no other material combines to a greater degree, these 
qualities and that of inherent cleanliness. If white 
marble looks clean it is clean, an advantage which would 
seem to be of the first importance in a hospital for both 
practical and psychological reasons. It is an excellent 
material for walls and floors of operating rooms, toilet 
rooms, and all public spaces of hospitals. Because it is 
obtainable in slabs of very large proportions, it entails a 
minimum of joints. 

White marble is always sound, i. e., 
cracks. Waxing, filling, and patching are not per- 
mitted ; it is the one class of marbles which to be mer- 
chantable in the trade must be free of such defects. In 
this respect many of the domestic monotones are in the 
same class, but there are numerous monotones valued for 


their peculiar qualities of color and texture which are 


free from 
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not obtainable in perfectly sound blocks and which are 
therefore subject to more or less patching and filling. 

It has been stated that absolutely pure white 
marble is very rare; what there is is highly valued for 
statuary, memorial tablets, ete. But if it were available 
in greater quantities it is probable that in large areas or 
masses it would have a depressing effect and would lack 
the charm resulting from those variations of tone and 
color which save the actual white marbles from the 
deadliness of mechanical uniformity and which place 
them in the category of beautiful, natural materials 
defying successful imitation. 

Since the days of the Romans men have tried to 
imitate marble in cheaper materials, and not one real 
success has been achieved. These imitations have been 
urged upon the public often under names intended to 
convey the idea of marble, always with the plea that they 
are as good as marble. 

The latest attempts have been to sell slabs of 
One such pro- 


opaque white glass instead of marble. 


duct was called Carrara Glass; the Carrara district in 
Italy is the most widely known source of white marble. 
Another product has been given a name suggesting glass 
but is being advertised under the slogan, “Better than 
Marble.” One and all pay their tribute to marble as 
the goal to be attained. But no adequate substitute for 
marble has yet been produced. 
Monotones 

The monotone marbles are so-called not because 
they are of a uniform shade or tone, for many of them 
on close examiriation are seen to contain many colors 
more or less intimately mixed, and many white marbles 
and some black ones are much more nearly uniform in 


color and shade, but probably because the general effect 
of the so-called monotones from the standpoint of color, 
is soft and neutral. Etymologically this is no justifica- 
tion for the name, but it has become established in the 
trade, and the marble trade is tenacious of its customs. 
The monotone marbles generally are of a warm gray 
tone with an undertone of buff or pink or pinkish 
brown ; sometimes it is the gray that is the undertone. 
Among imported marbles, Tavernelle and Botticino are 
good examples of monotone marbles. Among domestic 


marbles the Tennessee and Missouri marbles are all 
monotones ; at least this is true of those most commonly 
used. 

Most of the monotones are crypto-crystalline lime- 
stones, or else are made up of fragments of calcareous 
fossils (which have become crystalline without destroy- 
ing the crganic forms) imbedded in a matrix or cement 
of calearecus material which is either non-crystalline or 
erypto-crystalline. When exposed to the weather this 
cementing material is more easily removed by solution 
than the fossil fragments, so that in old weathered sur- 
faces the fossil fragments often stand out beyond the 
general surface by a small fraction of an inch. The 
weathering process is slow and is no cause for uneasi- 
ness as to the durability of the stone; where it has ad- 
vanced far enough to be easily observed it gives to the 
surface of the stone a texture that is wonderfully attrac- 
tive. If without injuring the stone this process could 
be so accelerated that the texture could be produced in 
a short time, it is safe to say that it would create a great 
demand for these stones for exterior use in many cases 
in which architects search the earth for stones to give 


them just this effect. 
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he Tennessee marbles and the Missouri marbles 
the Carthage (Burlington limestone) district are 


from 
obtainable in large, sound blocks. Hence they are “sound 


monotones,” and waxing, filling, and patching are not 
pern itted. ‘The other monotones commonly used are 
unsound and less desirable for use in hospitals, although 
their peculiar color values justify their use in other 
places 
Best for Hospitals 

'f all the marbles available, white Italian, the fine- 

grained domestic white marbles like Alabama and Ver- 


mi and the sound monotones, are peculiarly suited 


for vse in hospitals. As between the white marbles and 
the »,onotones, the brighter and more cheerful effect 
pro iced by the white marbles, and the fact that they 
cal look clean without being clean, would seem to 
give ‘hem a margin of preference. In other desirable 
qu» vies there is no basis for preference except that of 
ta Ordinarily the better grades of Tennessee would 
be -onsidered the most attractive of the sound mono- 
to Among the white marbles the tone of the back- 
grcnd varies from a bluish white, as in ordinary grades 
of » \ite Italian, to a warm creamy tone, as in Alabama. 
Some people prefer the colder tone, some the warmer. 
he fact that a good deal of dust and dirt may be 
present upon the monotones without being conspicuous, 


may make them a little preferable in such places as 
| buildings, but should count against them in hos- 
s where cleanliness should be of the order of virtue 


pita 

demanded of Caesar’s wife. It is not intended to imply 
that in a school conditions should not be above reproach ; 
but an smount of ordinary dust and dirt that would 
seriously mar the appearance of white marble will be 
inconspicuous on a monotone marble and from the 
standpoint of health may be tolerated until school is out 


for the day and the care-takers can do their work. 


Marble Floors 
It would seem that no part of the finish of a hos- 


is more important than the finished floor surfaces, 
especially in corridors, operating rooms, and _ toilet 
rovins. The following quotation from a letter written 
hy the general manager of the May Department Stores 
Company, and published in “Through the Ages” 
(March, 1924) covers the argument for marble floors 
so well that no marble man could better it. After 
ribing their unsatisfactory experience with wooden 

rs and stating that following a thorough investiga- 


tien of all available material they had decided upon 
marble, the writer continues: 

“The deciding factors in our choice were: first 
cot, appearance, cleanliness, economy, quietness, safety, 


an] health. We are convinced that we have made a 
w'se decision and selected the material that best com- 
ples with the requirements and meets the exactions 
mst fully. 

“The first cost of marble is not prohibitive. As a 
m.tter of fact, when we took into consideration the last- 
it » qualities of this material, we found it to be one of 
least expensive materials we could have used. The 
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wooden floor had to be replaced every three or four 
years—an inconvenience as well as an expense—whereas 
the durability of marble is practically unlimited. 

“The marble floors add more to the appearance of 
the store than any other improvement of equal cost, not 
only in themselves, but because they enhance the appear- 
ance of fixtures and merchandise as nothing else can do. 

“The floors not only look cleaner, but are cleaner, 
because both employees and customers respect their ap- 
pearance and do not throw paper and trash on them, as 
they do on wooden or carpeted floors. Furthermore, it 
is easier to remove dirt as well as staining liquids from 
marble. We have never had a stain on our marble 
floors that we have not been able to remove without in- 
juring the appearance of the marble. These stains in- 
clude red and black ink, shoe blacking, patent medicine, 
fruit juices and flavoring syrups. 

Practical Advantages 

“When we scrubbed our wood floors by hand, it 
required thirty women working twelve hours to finish 
the job, and we could only do it once a week. When we 
scrubbed the floor nightly by machine it required ten 
men, two machines and four and a half hours each 
night. Since installing the marble floors, two men do 
the work every night and do the job well. So much for 
their economy. 

“The noise of thousands of footsteps is subdued on 
marble floors. They make a quiet store. 

“People do not slip and fall on marble floors when 
rain and slush are tracked in. They are safe floors. 

“We notice that the lighting fixtures, inverted 
bowls, etc., do not need to be cleaned oftener than every 
three or four weeks now that marble is used. Formerly 
they were not cleaned often enough when we cleaned 
them every week. This is fairly evident proof that the 
amount of dust in the air has been materially reduced. 
This probably has a direct bearing on the general health 
of our employees, in particular, and perhaps of our cus- 
tomers also. 

“In addition to these advantages, there are two 
others worth mentioning. We had noted that it was 
almost impossible to make dustproof the partitions be- 
tween our show windows and general store. We have 
discovered that since putting in the marble floors our 
show windows are much cleaner than they were when we 
had the old wooden floors, due to the fact that no dust 
remains on the marble to be stirred up and forced 
through the partitions into the store.” 

Marble is obtainable in slabs of any reasonable size ; 
it has a very appreciable amount of elasticity and is less 
likely to crack from temperature changes or from 
minute movements of the supporting structure than any 
other available material. It is attractive, easy to clean, 


and is as permanent as the building itself. When first 
cost, maintenance, permanence, attractiveness, and all 
other factors are considered, marble is, in the long run, 
an economical finish for those parts of a hospital where 
its use is specially indicated. 
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Cleaning Marble 
(1) Do not use soap, nor any cleaning powder 
containing soap. 

The persistent use of soap will finally leave a film 
upon the surface of any wall or floor finish; this film 
forms in spite of thorough rinsing. It will make floors 
slippery and will finally cause a superficial oily appear-* 
ance in delicately colored marbles, which detracts greatly 
from their appearance. 

(2) For cleaning polished wall marble, clean 
water and clean rags or sponges are all that is necessary 
as a rule. Occasionally a little mild alkali should be 
added to the water to remove the greasy film which will 
ultimately form in the atmosphere of a city. It is well 
to wash the marble with sponges and dry with a soft 
cloth. A little Javelle water added to the water used 


in cleansing is useful, not only for its cleansing proper- 
ties but for its qualities as a disinfectant. 
(3) 


alkali, together with some scouring agent like diato- 


For cleaning marble floors, water with a little 
maceous earth, is a good combination. There are pro- 
prietary preparations which unite the necessary ingredi- 
ents; some of them, however, contain soap and should be 
avoided or at least adopted only after it has been demon- 
strated that they have been freed of the objectionable 
qualities of soap. 

(4) As marble (except Verde-antique) is essen- 
tially calcium carbonate (or sometimes calcium mag- 
nesium carbonaté) acids should not be used in cleaning 
it. 

(5) If oil, ink, or other substance likely to dis- 
color marble is dropped or splashed on it prompt action 
will greatly diminish the trouble of removing it. Even 
the thinnest of fluids will penetrate marble but slowly, 
and prompt application of absorbent rags or paper is 
often all that is needed. 


Other Suggestions 
If several hours or days have elapsed other measures 


are required. Any organic coloring matter can be 
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bleached out by persistent application of rags or blotting 
paper kept moistened with Javelle water; any alkaline 
or non-acid bleaching agent may be applied to marble 
without injury; the same is true of any solvent except 
acids and soap solutions. There is a proprietary 
preparaticn on the market known as Wyandotte Deter- 
gent, which is not only useful for cleaning marble floors, 
but for removing stains from either wall or floor marble. 
There are probably other preparations with similar 
qualities. The only known stain which will penetrate 
marble und which cannot be removed is iron rust. Rust 
will not penetrate unless the marble is in contact with 
rusting iron for a long time; under such circumstances 
there is an affinity which produces what seems almost 
a solid solution. No marble will ever 
stained with iron rust if in setting it is kept free from 
contact with pipes or other iron or steel parts of the 
structure. 

If grease or oil is promptly removed no penetration 
will occur If left for some time, grease stains may 
remain. ‘They can be removed in a number of ways. 
Clean white blotting paper applied to the stain and 
heated with a hot iron; clean rags or waste or a pat of 
plaster of Paris kept saturated with gasoline and in 
contact with the grease stain (airplane gasoline is the 
most effective) ; a little quicklime slacked in contact 
with the stain; dry Portland cement kept in contact 
with the spot for several hours or a day or more; 
exposure to direct sunlight where possible; all these 
Sometimes one is more effective, 
sometimes another. But one or several of them will 
always completely remove either oil or grease. In 
marble shops if a piece of marble is stained by oil and 
a few days are available, it is customary to expose it to 
direct sunlight; this method is always sure but it takes 


interior be 


methods are effective. 


time. 
With ordinary care and attention nothing should 
ever happen to require the use of any of these methods. 





“ 











MARBLE BATH PARTITIONS IN SACRED HEART SANITARIUM, MILWAUKEE, WIS. 











Prompt action in case of accidental application of 
grease, ink, or similar substances, will prevent staining. 
y# for iron rust, one would have to inspect hundreds of 
ngs and hundreds of thousands of square feet of 
Marble may become 


build 
for every instance found. 
and apparently stained from sheer neglect, espe- 
n basements and toilet rooms; but even in such 
may always be restored to its pristine freshness 
by (he application of Javelle water or by the use of the 
etary preparation above mentioned, either with or 


mat )| 
d nN 


cla 


I 
iihout Javelle water. 

6) The only thing really needed is a moderate 
an t of care and attention from the beginning. Then 
th irble will continue clean and fresh and no elabor- 


ethods will be required. - 


°=/E CLINICAL LABORATORY AS AN ELECTIVE 
FOR THE STUDENT NURSE* 
D. A. Rhinehart, M. D., Little Rock, Ark. 

One of the greatest problems confronting the 
lirecting heads of training schools for nursing is, what 
to teach and what to omit.- In many the decision 
nds more on the available staff, the equipment for 
terching, and the time that can be spent in the class- 
room, than on any ideal curriculum. Primarily, of 
course, the instruction is given to make the nurse pro- 

ent and skilful in her work, and observant of the 
patient in her charge. 

In caring for a patient the duties of a nurse may 

roughly divided into two groups. Those such as 
bathing, preparing and giving food, etc., which she 
usually does without specific instruction; and those in 
which she acts as the assistant of the attending physi- 
cian. It is not enough that she give the medicine as 
prescribed, take and record the temperature and pulse, 
and keep a neat chart. She should closely observe and 
report to the physician, during his visit, all changes in 

condition of the patient. Because her time with 
the patient is longer, if properly trained in this part 
of her work, she can provide a pair of seeing eyes and 
discerning brain in addition to those belonging to the 
shysician. 

In this particular part of her duties, usually at the 
edside, a nurse receives a great deal of irregular 
instruction; little is given, however, in an organized, 
systematic way in the classroom. 

"Suggested Instruction 

One such subject that could be taught would 
nclude the amount, color, character, and possibly 
significance, of changes in the feces and urine, pus 
discharges from wounds, vomited material, sputum in 
respiratory diseases, ete. Whenever possible this 
ustruction should be given by the hospital or other 
competent pathologist. In the pathological laboratory 
vill be found the necessary apparatus and the specimens 
equired for such a course. 

As a part of this work a nurse should be taught 
proper methods for collecting and preserving material 
‘or examination. She should learn how to collect and 
preserve a twenty-four hour specimen of urine, measure 
the quantity, and select a representative portion for 
‘xamination. She should be taught to make satisfac- 
tory smears and cultures from pus discharges, infected 
wounds, or septic throats; collect sterile specimens of 
sputum, and make good blood smears. If she is pro- 
ficient in these and other similar duties, she will save 
the attending physician considerable labor and time 
that can be more profitably spent. 


*Read before the Southern States Conference, C. H. A., Little 
Rock, Ark., Nov. 12, 1924. 
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The training of nurses in the subjects suggested, 
should be a regular part of a training school course of 
study. In selected instances there could be added to 
such teaching, special courses in laboratory technique. 
Many nurses are now preparing themselves for work 
in special lines. These include, among others, public 
health and obstetric nurses, surgical supervisors and 
assistants, and laboratory technicians. 

Laboratory observation and technique is an im- 
portant part of modern medical training. Before his 
practice becomes large, a young physician has time for 
such work and usually does a great deal of it. Later, 
unless he has connections with a private or hospital 
laboratory, his time is so limited that this source of 
valuable information is often neglected. Under these 
conditions a graduate nurse, who can help a physician 
with his office work, and who is competent as a labora- 
tory technician, becomes a valuable assistant. 

The Nurse and Laboratory Work 

Training as a laboratory technician may be 
obtained by a nurse before graduation as an elective 
in a training school, or after graduation as post-gradu- 
ate study. A few training schools now offer such 
elective courses; many more will eventually do so. 
Only those schools which have suitable equipment 
should undertake the work. The should be 
taught by a full-time resident pathologist working in 
a well-equipped diagnostic laboratory. The course 
offered should be carefully planned and should include 
only those parts of laboratory technique which can be 
well taught in the allotted time. Routine urine exami- 
nation, blood counting and a study of blood smears, the 
Widal test, sputum and pus examinations, and simple 
bacteriological determinations can be learned by an 
intelligent senior nurse in a course lasting three months. 
Serological reactions, blood chemistry, metabolic 
studies, and similar more complicated processes should 
not be attempted. 

Nurses who are permitted to take elective courses 
in laboratory technique should be carefully selected. 
Because of inadequate preliminary education, mental 
or manual inaptitude, or careless working habits, many 
will not be fitted for such training. The selection of 
nurses for the work should be made by the school 
authorities and the resident pathologist. If each nurse 
is required to spend a month in the laboratory as a part 
of her routine training, the pathologist under whom 
she works, will have a very good idea as to her fitness 
for training in laboratory technique. 

Proficiency as a laboratory technician is but one 
of the many ways in which a graduate nurse can assist 
a physician in his work. Up to the present time nurses 
have been especially trained to care for those patients 
who are acutely ill. Such work comprises not more 
than half of the services of a busy physician. In his 
office he sees more patients than he visits in their 
homes. In this, as well as at the bedside, the physician 
needs competent assistance. 

The Ideal Assistant 

For this position I have in mind an ideal assistant 
who, in conclusion, I will try to describe for you. For 
reasons too extensive to enumerate, she should be a 
graduate nurse. She should be competent to do routine 
laboratory examination. She should be enough of a 
bookkeeper to keep the accounts for the office and 
enough of a stenographer to assist in keeping records 
and looking after correspondence. She should be pleas- 
ing to the eye, have an agreeable personality, be 
punctual and careful in her work, and place her duties 
before her pleasures. Such an assistant would be one 
among ten thousand, and a joy forever! 


course 
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ON TAKING COUNSEL 
Those who are especially expert, who have a field 


of effort special to themselves, as hospital workers have, 
are in danger of falling into a neglect of counsel. They 
feel that their problems are so individual and peculiar 
that others who are not actually in the work can 
scarcely understand them. They discount everything 
said or suggested by persons not in hospital work, as 
if nothing could be learned from such sources. 

To a certain extent this position is well taken. It 
is true that there are certain phases of hospital work 
which can be guided only by those who are actually in 
the field. Some things can be learned only by experience 
and by making experiments in the actual work. But 
there are other phases of hospital activities which will 
profit by advice from without. They may be judged 


of and advised upon by those who are themselves not 


actually managing a hospital. 

In fact, some activities are really better seen from 
without. Those inside the hospital grow accustomed to 
conditions and may thus lose sight of what is amiss 
or what should be remedied. They are in much the 
same circumstances as are those who live long in the 
presence of certain scenery. A prospect which is very 
familiar to us no longer impresses us as it did at first 
sight. The stranger’s eye takes in every detail because 
everything has a certain newness and freshness. He 
notices aspects and details of the landscape which 
dwellers in the place may no longer see because they 
are so used to them. This is especially true of what 
we have called the soul of the hospital, of that morale, 
that general spirit, those higher intellectual interests, 
which are of such importance in keeping up the stand- 
ard of hospital work. 

Those who are in charge of the hospital have to be 
forever thoughtful about many details. They are, by 
their very office, busy Marthas, solicitous about many 
things. Therefore, the one thing necessary, the interior 
spirit of the hospital, may escape their attention to 
some degree. 

“The first thing is to live,” says an old philosophi- 
cal maxim; “after that one may play the philosopher.” 

Besides, the newcomer to a hospital, a visitor in- 
terested and informed about hospital affairs, is in a 
better position to give advice at times than even those 
who are in the hospital itself. For one thing, he is free 
from prejudices and preconceptions; he has no fixed 
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notions; his vision is not obscured by things as they 
are. He can be entirely objective, if he will, and hay- 
ing the general welfare of hospitals at heart, he has no 
reason for saying anything, for making suggestions, ex- 
cept for the good of the work. When such a counselor 
comes by he can give all the better advice on some sub- 
jects because he is not attached to the hospital. 

Again, if the newcomer has visited many other hos- 
pitals, and studied their work intelligently, he will have 
the communicated experience of many, though he may 
lack direct experience himself. He speaks, not of him- 
self, but of the many whose experience he shares through 
their confidences to him. Hence he may be of use as a 
link of communication between the hospital in question 
and other institutions. 

All these reflections apply in a measure to those 
who, in the name of the Catholic Hospital Association, 
are toiling to help to their best ability the work of the 
Catholic hospitals. Their single purpose is hospital 
welfare in general. They are eager to help the soul of 
the hospital and its body for the sake of the soul. Their 
counsel, based on serious thought and study, may be 
useful even to the most experienced hospital executive. 
They bring to hospital work a new element of interested 
outside comment, unprejudiced, devoted to the cause, 
desirous to serve.—EZ. F. G. 

ANNUAL REPORTS OF HOSPITALS 

The devious and narrow streets of old Boston are 
only counterparts of most of those found in the older 
European cities. All have been the results of trails 
blazed by the original traffic. Few later travelers, 
whether on foot or otherwise, saw fit to straighten out 
the route—hence they have become permanent. 


This thought comes to mind whenever an annual 
hospital report appears with its laborious catalog of work 
done and the miscellaneous arrangement of terms and 
titles indicating the units making it up. This is written 
by one who knows full well the awful struggle necessary 
to bring out such a report; one who has felt the glow of 
satisfaction that comes to a compiling force when “the 
infernal thing is finished.” 

In retrospect, and of those to whom the report is 
complimentarily consigned, we may ask, what good is 
accomplished? If it is simply to chronicle the number 
of such and so operations; to indicate the number of 
deaths and autopsies ; if to draw attention to departures 
from routine, all might be much better indicated by a 
few brief paragraphs pungently drawing attention 
thereto. 

But a statistical enumeration of diagnoses is as 
good an indicator of the work done in an institution, 
as would be a published program for a symphony orches- 
tra. What we desire is an opportunity to hear the 
orchestra play. The neatness and beauty of the pro- 
gram need bear little relation to the artistry shown in 
action. In other words, some better means than the 
stereotyped annual report must be devised to portray 
hospital work. Some years ago the Presbyterian Hos- 








of New York City showed one possibility, by issu- 
ooklet containing a series of case reports and well 
dig | material from their various departments. 

om time to time this Journal receives various 
nications from our component hospitals telling 


ci 
of staff meetings, nurses’ graduations, or features 
of cular interest to themselves. Much of this fails 
to fy either as good news matter or for educational 
pl es, On the other hand, any obscure disease or 
is « of disease carefully and properly investigated, 


strating the means through which staff organi- 
ias brought it about, portrays the best for which 


we working. 
‘ne of our hopes for the near future will be to 
v ut some standards and-suggestions along these 


liz You are hereby encouraged to divert the splendid 
necessary to get out annual reports “of the streets 
ton type,” into something much more stimulating 
nstructive.—E. L. T. 


AM I MY BROTHER’S TEACHER? 
Preventative medicine, hospital publicity, and the 
al’s responsibility to the community, are subjects 
1 come before hospital conferences today almost as 
ly as the discussion of laboratory work or diatetics. 
The present tendency to make the hospital not only 

treat for the ill, but a coordinating, even a leading 

re in health education, has as a logical reaction, a 

public attitude toward the hospital. 

The citizen who onee regarded the hospital in his 

as a place of final ministrations, begins to see it as 

enter of preventative and corrective treatment. The 

-ult is an understanding between hospital and com- 
nity that will make the potential patient more recep- 
» to the hospital’s teachings, and the hospital more 
reciative of the patient’s living conditions. 

The Anti-Tuberculosis Association, in its fight 
ainst disease, has established itself, not as a relief 
ganization, but as an educational institution. And 
= an educational institution it has centered the atten- 
n of hundreds of thousands on the importance of 

precaution and the means of correction. It has created, 
in a sense, a profit-sharing corporation in which the 
dividends are health. Everybody contributes; every- 
ody profits. 

In particular, the Anti-Tuberculosis Association 

has eliminated to a considerable extent, the fear and 


umiliation which have long been associated with 
uberculosis. Education has taught people that the 


lisease can be cured, and they are learning to fight it 
early, in the open. 

The Association is conducting free chest clinics 
vhere tuberculosis and other diseases are caught in 
their incipiency, health talks are given, and the patient 
s referred to his physician for care and treatment. 

It is promoting health legislation. It is introduc- 
into the schools, modern health crusades with a 


ing 


practice of health habits which make for strong bodies 
and resistance to disease—an educational program that 
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will have a lasting influence on the impressionable mind 
of childhood. It conducts a nurses’ training school to 
which graduate nurses and seniors in hospital training 
schools are eligible for a course in public health nursing. 
It carries on a publicity campaign and free lecture 
service through which the gospel of prevention is con- 
veyed to school children, college students, civic and 
women’s organizations, industrial and fraternal groups, 
and other representative classes. 

And out of it all rises a steadily decreasing death 
rate and a coming generation that is health-intelligent. 

Similar opportunities are open to the hospital; 
opportunities that are taking on the proportions of 
obligations. 
like the Anti-Tubercu- 


losis Association, is an educational institution, teach- 


The progressive hospital, 


ing its community the true perspective in matters of 
sanftation and well-being. It conducts clinics, and, 
moreover, makes their work so familiar to the public, 
that the needy readily apply and the prosperous will- 
ingly contribute. It undertakes and participates in the 
legislation bearing upon its field of work. It recognizes 
its responsibility to the school child, as in the instance 
of epidemics and their prevention. 

It brings fairly before its nurses in training, the 
possibilities of the several phases of the profession, not 
forgetting that its community waits on a certain per- 
centage of its graduates for service in public health. 

It provides for the publicity that will make for a 
well-informed public as regards personal and civic 
health. And doing all this, it becomes, as it should, a 
community center. 

“Whenever any public health measures come. up 
for discussion in the public press, as they frequettly 
do,” said Dr. Homer T. Wilson, of San Antonio, in a 
recent address before the Catholic hospitals of the 
South, “the hospital owes it to its community to issue 
authoritative statements endorsing the right course to 


In this the hospital may become one of the 


pursue. 
strongest bulwarks in the protection of the public 
health.” 

I am my brother’s teacher. —H. A. W, 





A campaign to raise $350,000 for an addition to the 
St. Mary’s hospital at Grand Rapids, Michigan, has been 
inaugurated. The Press of that city commenting on the 
project says: “In no way confining its service to Cath- 
olics, St. Mary’s has reached out as a collaborating 
factor of relief for the entire city. Hundreds of non-Cath- 
olics have been won back to strength and life there. The 
new building will, in particular, relieve the overcrowded 
maternity department. Through its organization under 
the Sisters of Mercy this hospital has particularly fine 
opportunities for the development of trained staffs devot- 
ing their lives to the work, and in so sacrificial a manner 
that St. Mary’s is able to reduce its overhead on the score 
of the salary item to a minimum figure. 

The city library at Grand Rapids, Michigan, has in- 
troduced what it terms “sunshine work” which means that 
it is placing its services at the disposal of the Sunshine 
Sanatorium also known as the city tuberculosis hospital. 
The library was authorized to purchase books to the 
amount of $25 a year for the needs of individual patients. 
No books that are sent there ever return to the general 
collection. This is to avoid every possibility of danger 
from carrying disease through books. The books go there 
and stay until they are destroyed or worn out. 
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MASTIC REACTION 

Since Emanuel described a test with a colloid mastic 
solution for diagnostic examination of the c. sp. fl, 
similar tests have been advanced by other investigators 
for the purpose of obtaining a reaction which is easier 
to perform than Langes gold sol reaction. For a long 
time improvements were attempted in the technique of 
Emanuel’s method of examining the ec. sp. fl. until 
Jacobsthal and Kafka described a more exact test with 
mastie solution and finally Kafka published his work on 
the so-ealled normo-mastic reaction. 

Today the original method of Emanuel is no longer 
used. The technique of the reaction is so perfect, and 
the modern mastic test is so extremely accurate and 
reliable, that it can compete with the gold sol reaction, 
and in some respects, is considered superior to the latter. 
Besides this, it can be stated that the preparation of the 
reagents is easier and less expensive. Recently Eskuchen 
endeavored to improve some points in the method of 
technique and advanced a standard method of the normo- 
mastic reaction. 

The purpose of this review is to describe Eskuchen’s 
improvements of the normo-mastic reaction, especially its 
technique and the reading of the results. 

Mechanism of Colloidal Reactions 

It is rather difficult, even impossible, to discuss in 
detail all the theories concerning the mechanism of col- 
loidal reactions. We will try to give a few fundamental 
facts for general orientation and introduction to this 
subject. 

Colloidal solutions, as for example. a colloidal mastic 
solution, ean be precipitated by a salt solution of suff- 
cient concentration. However, the precipitation of these 
colloidal substances, which constitute the mastic emul- 
sion, may be prevented, even protected, by the presence 
of some other colloidal substances, as for instance, the 
albumins (protective colloids). 

But on the other hand there are other colloids, such 
as globulins, which are able to precipitate mastic colloids. 
The precipitation of the mastic emulsion used as reagent 
shows up in a characteristic manner. Under normal 
conditions the mastic emulsion is a slightly opalescent 
fluid. If there is a change in the intensity of dispersion, 
the mastic emulsion becomes turpid and then gradually, 
by an increase of this process, shows a precipitation with 
a clearing of the supernatant fluid. This precipitation 
of the mastic emulsion by proteins is the underlying 
principle of the reaction. 

._* 
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Technique of the Reaction 
In performing the reaction the following steps and 


phases are to be considered and followed: 


1. An exact preparation of the necessary reagents. 

2. Preparation of the final mastic emulsion for the 
test proper and its preliminary titration. 

3. Preparation of the necessary dilutions of the 
ce. sp. fl. and their mixing with the prepared mastic emul- 
sion; and 

4. Reading of the degree of the reaction and the 
plotting of the curve. 

Preparation of Mastic Stock Solution 

Preparation of the necessary reagents: 

1. Mastic stock solution. This is prepared by dis- 
solving ten grams of mastic gum, U. S. P., in one hun- 
dred c. c. of absolute aleohol. After dissolving the mastic 
substance the obtained solution must be filtered; it then 
forms the so-called stock solution, which must be kept 
in a dark, air-tight bottle. The mastic stock solution is 
stable; but it should be renewed from time to time be- 
cause of its decrease in sensitivity. 

2. Preparation of a 0.5 per cent and 0.8 per cent 
solution of sodium chloride with a 0.5 per cent solution 
of potassium carbonate in distilled water. 

Final Mastic Emulsion Preparation 

Preparation of the final mastic emulsion for the test 
proper and its preliminary titration: for the test mix 
one c. ec. of the mastic stock solution with nine ec. ec. of 
absolute alcohol in a small Erlenmayer flask. This 
aleohol-mastic solution is now carefully drawn up into 
a ten ¢c. ce. pipette and emptied slowly into a larger 
Erlenmayer flask containing forty ec. c. of distilled water. 
The emptying of the pipette contents should flow 
gradually and take about sixty seconds. In this way an 
opalescent fluid is secured; namely, the final mastic 
emulsion for the test proper. This emulsion should be 
kept at room temperature from one-half to one hour. 
After this time the emulsion is used in the following 
titration: two test tubes are taken and in the first one 
is placed one ec. c. of the 0.5 per cent NaCl solution, and 
in the other one ec. ec. of the 0.8 per cent NaCl solution; 
then to each one ec. ec. of the mastic emulsion is added, 
shaken four times, and the tubes observed. If a precipi- 
tation is noticed in the test tube containing the 0.5 per 
cent NaCl solution, the mastic stock solution can not be 
used and in such a case, a new mastic stock solution 
should be made. Only mastic emulsion showing precipi- 
tation in the 0.8 per cent NaCl solution can be used for 
the test. 


Scheme of Mastic Test 
Preparation of Necessary Dilutions 
The preparation of the necessary dilutions of the 


e. sp. fl. and their mixing with the final mastic emulsion. 
According to the original technique of the normo-mastic 
reaction, as described by Kafka, a “normosal solution” 
should be used for dilution of the c. sp. fl. Since the 
normosal solution is difficult to obtain, it can be substi- 
tuted by an 0.8 per cent NaCl solution from which 99 
ce. ¢. are mixed with one ec. ce. of a 0.5 per cent solution 
of potassium carbonate (alkalized 0.8 per cent sodium 
chloride solution). For the test proper arrange in a rack 
a series of twelve absolutely clean test tubes (size of 
ordinary Wassermann test tubes). In the second tube 
put 0.125 c. c. of the alkaline 0.8 per cent NaCl solution 
and 0.5 ¢. ec. of the same solution in the third and in each 
following test tube. In the first tube put 0.5 ¢. c. of the 
ec. sp. fl, to the second tube add 0.375 ec. ¢., and to the 
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GRAPH 2. 
third test tube add 0.5 c. c. of the e. sp. fl., which should 
be free from all traces of blood. Mix the contents of the 
third tube well (by sucking up the fluid into the pipette 
and expelling it), and then transfer 0.5 ¢. ¢. to the fourth 
tube; mix and transfer 0.5 c. ec. to the fifth tube, repeat- 
ing this process successively to the twelfth tube and dis- 
carding the last 0.5 ec. ec. portion taken from the twelfth 
tube. In this way, each test tube will contain 0.5 e. ec. 
of sp. fl. dilution. To each of these twelve test tubes 
add 0.5 c. ec. of the mastic emulsion and after this shake 
each tube thoroughly four times and allow to stand at 
room temperature for twenty-four hours, after which 
time the results can be read. 
Interpretation and Plotting of Reaction 
Mastic Curve of Normal 

Reading of the degree of reaction and plotting of 
the curve. The degree of the reaction is plotted on a 
special graph in the form of a curve. Graph No. 2 rep- 
resents the mastic curve of a normal ec. sp. fl. A uniform 
graph is used similar to that used in charting the gold 
sol reaction. There are five degrees of the reaction to 
be distinguished as follows: (1) slight turbidity; (2) 
pronounced turbidity; (3) transition of turbidity to pre- 
cipitation; (4) incomplete precipitation; (5) complete 
precipitation showing an absolutely clear supernatant 
fluid. 

The plotting may be shown in two different ways: (1) 
the degree of the reaction in each test tube is drawn on 
the graph as a curve; (2) the intensity of obtained reac- 
tions in every individual test tube can be expressed 
(similarly as in reading the gold sol reaction) by noting 
the successive numbers of the individual test tubes and 
indicating the degree of the reaction present. The first 
method of plotting the degree of the reaction is preferred 
as it presents a better picture of the course of the re- 


action. 
(To Be Continued) 


ST. JOSEPH’S HOSPITAL STAFF ON PUBLIC 
HEALTH 

Nov. 12th St. Joseph’s Hospital staff of San Francisco 
held a “Public Health Night.” Dr. R. W. Burlingame, 
speaking on “Diphtheria and Scarlet Fever,” said that we 
understand the cause, prevention, and treatment of diph- 
theria, but still have quite a mortality due to the antitoxin 
being used too late and in too small a dose. and the delay 
for positive swab reports in suspicious cases. The toxin 
of the disease must be combated by the antitoxin while 
still free in the blood, otherwise the toxin combines with 
the body cells and is not influenced by the injection. 
Large doses can do no harm. Subcutaneous injection is 
slow, intramuscular the best all-around way, but intra- 
venous the choice in hospitals and advanced cases. 
Although intravenous injection may cause reaction, it 
prevents palsies and cardiac lesions. The speaker recom- 
mended 100 units per kilogram of weight—even more 
p. r. n., and said that one can inject 1 c.c. to test reaction 
and desensitize. For “carriers” with sinus foci, one per 
cent mercurochrome spray was said to be good. 

Scarlet fever is now known to be due to streptococcus 
hemolyticus. The Dicks have evolved a toxin for its diag- 





practically absent and 90 per cent of positives 
were rendered negative. 

Dr. W. T. Cummins exhibited tables of “A Survey of 
13,000 Wassermann Reactions.” 
7.28 per cent of these patients from the Southern Pacific 
Hospital, including almost two per cent women. 

The unskilled laborers, many Mexicans, topped the 
different occupations in positives. Primary and secon- 
dary lesions were infrequent, but 86 tabes and 15 general 


Positives were found in 


paralyses were outstanding. Anatomical distributions, 
according to frequency of luetic lesions, were central 
nervous system, eyes, cardiovascular, nose, bones and 
joints, and mouth, larynx, and pharynx. Non-syphilitie 
. lesions showing weak positives, in their order of frequency, 
were hydrocele, periostitis, and benign tumors; malig- 
nancies ranked low. In tabes the most common combina- 
tion was a negative blood serum and a positive spinal 
fluid, while both positive serum and fluid ranked next 
frequent. 

Dr. F. C. Keck gave an “Electrocautery Knife 
Demonstration” upon an animal and claimed its superior- 
ity for malignancies for the reason that it seals lymph and 
blo rd vessels. 

Case histories were presented by Drs. H. B. Dixon 
(Pyelitis and Endocarditis); J. B. Herring (Traumatic 
Perforation of Uterus); A. S. Musante (Post-operative 
Acute Dilitation of Heart); and J. M. Stowell (Appendec- 
tomy and Obstruction of Bowels). 

The program of December 10th follows: “Manage- 
ment of Head Injuries,” Dr. H. C. Naffziger: “Radio- 
grams of Cranial Lesions,” Dr. L. B. Crow. 


COLLEGE OF SURGEONS ELECTS 

Following are the officers of the American College of 
Surgeons for the year 1925: 

President, Dr. Charles H. Mayo, Rochester, Minnesota. 

President-elect, Dr. Rudolph Matas, New Orleans, La. 

First vice-president, Dr. Eugene Hillhouse Pool, New 
York City, N. Y. 

Second vice-president, Dr. John Sinclair McEachern, 
Calgary, Alberta. 

Treasurer, Dr. A. J. Ochsner, Chicago, Il. 

Director-general, Dr. Franklin H. Martin, Chicago, III. 

Associate directors, Dr. Allan Craig, Chicago, Ill.; Dr. 
M. T. MacEachern, Chicago, IIl.; Dr. E. I. Salisbury, Chi- 
cago, Ill. 

Board of Regents 
Term Expiring 1925 

Dr. Walter W. Chipman, Montreal, Canada. 

Dr. James B. Eagleson, Seattle, Washington. 

Dr. John M. T. Finney, Baltimore, Maryland. 

Dr. Arthur A. Law, Minneapolis, Minnesota. 

Dr. J. Bentley Squier, New York City, New York. 


Term Expiring 1926 


Dr. Jasper Halpenny, Winnipeg, Canada. 
Surgeon-General Merritte W. Ireland, Washington, 
Cc 


Dr. Franklin H. Martin, Chicago, Illinois. 

Dr. Charles H. Mayo, Rochester, Minnesota. 

Dr. Frederick W. Parham, New Orleans, Louisiana. 

Dr. Charles H. Peck, New York City, New York. 
Term Expiring 1927 

Dr. George W. Crile, Cleveland, Ohio. 

Dr. Robert B. Greenough, Boston, Massachusetts. 

Dr. Allen B. Kanavel, Chicago, Illinois. 

Dr. John G. Clark, Philadelphia, Pennsylvania. 

. George Henry Murphy, Halifax, Nova Scotia. 
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Iowa Conference of C.H.A. Nears 100 Per Cent Membership 
Many Hospitals Take Part in Davenport Meeting 


Twenty-two Catholic hospitals of the state of Iowa 
were represented at the fourth annual meeting of the lowa 
State Conference of the Catholic Hospital Association at 
Mercy Hospital, Davenport, November 12th and 13th. 
Of the twenty-eight Catholic hospitals in the state, 
twenty-five are active members of the Association. A new 
plank in the conference program for 1925, provides for a 
one hundred per cent conference membership when the 
hospitals of the state convene next year in Sioux City. 
The meetings were presided over by Rev. P. J. Mahan, 
S.J., of Chicago, vice-president of the Association. 

Better care for the patient who enters the Catholic 
hospital, was the keynote of the meeting. An outstand- 
ing phase of this program was the discussion of the high 
death rate in obstetrics in this country, and an appeal for 
greater attention to corrective measures. The subject 
was introduced in a paper! by Dr. A. P. Donohoe of Mercy 
Hospital, Davenport, and discussed by Dr. B. H. Schmidt 
and Dr. H. A. Weis of Davenport, and Dr. W. H. Whiteis 
of Iowa City. 

In the discussion of obstetrical practice, Rev. P. J. 
Mahan cited as one cause of birth control, exhorbitant 
fees charged by doctors and hospitals for obstetrical cases. 
He appealed for an increased charity in this department 
of hospital service, that the responsibility of child bearing 
may be made as light, financially, as possible. 

In his address, “Some Results of Standardization,” 
Father Mahan further developed this thought by saying 
that the whole movement for standardization has opened 
up the Catholic hospitals to maternity work, and indicates 
the hospital’s responsibility in the control and care of 
these patients. 

Others who contributed to the first day’s program 
were the Hon. Louis E. Roddewig, mayor of Davenport, 
who welcomed the delegates; Dr. R. R. French of Mar- 
shalltown, on “The Relation of the Eye, Ear, Nose, and 
Throat Specialist to the Medium Size Hospital’; Sister 
M. Rita, Waterloo, “What Constitutes Good Hospital Ser- 
vice to a Patient ?”; Sister M. Corona, Carroll, “The Hos- 
pital as a Teaching In- 
stitution”; Sister M. 


The conference was opened with solemn pontifical 
mass in the hospital chapel, followed with an inspiring 
sermon on “Charity” by the Rt. Rev. Edward D. Howard, 
D.D., celebrant. 

The second day’s program was opened by Dr. L. D. 
Moorhead, dean of Loyola University School of Medicine, 
Chicago, on “Hospital Records.” Doctor Moorhead out- 
lined the real purpose of records, their subjective and 
objective qualities, the means of recognizing and obtain- 
ing these qualities, and the uses of records. 

Rev. M. Cone, Ph.D., of St. Ambrose College, Daven- 
port, talked on “The Relation of the Hospital to the 
Public,” urging a closer cooperation and spirit of confi- 
dence between the hospital and the public it serves. Father 
Cone suggested as one means to this end, the establish- 
ment of boards of trustees whose membership includes 
representative men of the community. 

“Democracy Applied te Our Hospitals” was the sub- 
ject of a paper by Dr. Patrick Keefe of Sioux City, in 
which was taken up the matter of staff organization. 
Sister M. Davidica, also of Sioux City, spoke on “The 
Need of Research Work in Our Laboratories,” and Sister 
M. Anita, Council Bluffs, on “The Value of the Dietetic 
Department in the hospital.” Sister M. Benedicta, of 
Clinton, discussed “The Necessity of Technical Training 
for Sisters in Hospital Work.” 


A comprehensive paper by Judge M. F. Donegan of 
Davenport, on “State Laws of Iowa Pertaining to Hos- 
pitals,” gave excellent indication of the breadth and im- 
portance of the subject. A conference committee on legis- 
lation will avail itself of the suggestions offered in Judge 
Donegan’s address. 

An historical paper by Dr. L. H. Kornder of Mercy 
Hospital, Davenport, traced the growth and activities of 
hospital life, and Dr. A. J. Pacini of Chicago presented 
the subject of “Physiotherapy.” Doctor Pacini also ad- 
dressed the Mercy Hospital staff and visiting doctors at 
a mecting in the evening. 

At a business ses- 
sion the closing after- 





Thomas, Des Moines, 
“The Instruction of 
Nurses”; Dr. F. H. 
Lamb of Davenport, 
“Adapting the Smaller 
Hospital to the Care of 


shalltown. 


Hospital, Waterloo. 


Winifrede, Des Moines, 
“The Hospital Library”; 
and Dr. M. E. O’Keefe, 
Council Bluffs, “Post- 


Hospital, Davenport. 


Mercy Hospital, Sioux City. 
Executive Committee— 


IOWA CONFERENCE OFFICERS FOR 1925 

President—Sister Mary Clare, Mercy Hospital, Mar- 
First Vice-President—Sister Mary Rita, St. Francis 
’ Second Vice-President—Mother Mary Gertrude, St. 
Disheticn”;* Sister M. | V'iina Vine Peedat—Suter M. Mechilidm, Mery 


Secretary-Treasurer— Sister Marie Jeanne d’Arc, 


noon, officers were chosen 
for the ensuing year, 
and reports of commit- 
tees were heard. 

An automobile drive 
to points of interest, a 
motion picture, and a 
musical program were 
features of the complete 
program arranged for 
the conference guests by 


operative Emergencies.” 


{Appearing in this issue. 


*Appearing in this issue. 





Sister Mary Thomas, Mercy Hospital, Des Moines. 
Sister Mary Aquinas, Mercy Hospital, Davenport. 
Sister Mary Edward, Mercy Hospital, Cedar Rapids. 
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the Mercy Sisters of 
Davenport and the 
nurses of their hospital. 
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An early number of Hospirat Procress will contain a 
resume of the conference discussions in their practical 
application to hospital work. 

The following hospitals were represented: 

Mercy, Iowa City. Mercy, Des Moines. 


Mercy, Council Bluffs. St. Francis, Grinnell. 
St. Vincent’s, Sioux City. St. Anthony’s, Carroll. 
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St. Joseph’s, Keokuk. 
Mercy, Marshalltown. 
Mercy, Fort Dodge. 
Mercy, Cresco. 

St. Joseph’s, Ottumwa. 
Mercy, Davenport. 
Mercy, Waverly. 

St. Francis, Burlington. 


St. Francis, Waterloo. 
Mercy, Cedar Rapids. 
Mercy, Clinton. 

Mercy, Dubuque. 
Mercy, Anamosa. 
Mercy, Burlington. 
Mercy, Sioux City. 
Sacred Heart, Le Mars. 


Hospital Workers from Six States Attend Southern 
States Conference 


The third annual meeting of the Southern States 
Conference of the Catholic Hospital Association was held 
November 12th and 13th at St. Vincent’s Infirmary in 
Little Rock, Ark. Hospitals of Louisiana, Arkansas, and 
Texas, the three states comprising this conference, were 
represented by Sisters, doctors, nurses, and clergy. Hos- 
pital workers were also registered from Kentucky, Ohio, 
and Oklahoma. 

Previous to the opening session solemn high mass was 
celebrated in the hospital chapel and the Rt. Rev. Msgr. 
W. H. Aretz, S. T. D., spoke on the text, “Behold I Have 
Come to Do Thy Will, O Lord.” 

The opening address of welcome was made by Rev. 
George H. McDermott, who presided over the sessions, and 
Rt. Rev. Monsignor Aretz pronounced the invocation. 

In the address of welcome, Dr. Morgan Smith, dean 
of the Arkansas School of Medicine, Little Rock, said: 

“T think that the hospital which has not a spirit of 
conscience and has not a deep spiritual motive, cannot 
live up to its demands. You must have it. Whenever 
you make a cold-blooded proposition out of a hospital, you 
take away from it the spiritual touch and the hospital 
becomes a mere monetary proposition that will fail in its 
response.” 

The retiring conference president, Sister Mary 
Madeline, C. C. V. I., of Santa Rose Infirmary, San 
Antonio, Texas, addressed the conference along practical 
lines suggesting definite methods of progress. 


The Conference Purpose 
“Tt is our purpose as members of the Southern States 
Conference,” said Sister Madeline, “to give evidence of 
the active interest which we may take in our hospitals by 
the careful study of ways and means to secure better and 
more scientific service in our institutions and to open 
another door to progress by providing adequate educa- 
tional advantages for our hospital Sisters. 
“Progress has been and must remain, the watchword 
of the Association. We must of necessity be progressive 





if we desire to attain the high standards placed before us. 
Progress demands untiring, ceaseless effort. It is only 
through strenuous endeavor that success is attained. 

“Standardization was one of the first problems pre- 
sented to us. This apparently formidable task has been 
accomplished by many hospitals, and others are striving to 
attain it. It is encouraging to note how much has been 
done within the past few years along these lines. 

“In this age of scientific development, our hospitals 
must be scientifically efficient, and our nursing Sisters 
must receive scientific training. Conditions are better 
than they were a few years ago, it is true, but where are 
our, properly trained executives, superintendents, heads of 
departments, and so on? 

“The hospitals of the country are no longer conducted 
in a haphazard fashion. The institutions with which we 
are obliged to compete are institutions built on sound 
business principles and governed by well trained, capable 
individuais. We must see to it that the same is said of 
ours. 

“The consideration of this condition brings to mind 
the question, how are we to accomplish this stupendous 
task? In reply, we propose Father Moulinier’s plan, 
which is to provide the training required of the Sisters 
who fill positions of importance in our hospitals. This 
long-felt need was realized when the new Hospital Col- 
lege was opened this fall at Marquette University, Mil- 
waukee. This is an evident step forward and Father 
Moulinier is to be congratulated upon the successful in- 
auguration of this great undertaking. 

“Tt is now in the hands of our hospital Sisters to 
insure the success of the Hospital College and make it 
another source of service and pride to the Catholic Hos- 
pital Association. The necessity of concentrating our 
attention on education is evident. The kindness, gentle 
sympathy, and self-sacrifice of the Sisters in the past have 
accomplished wonders. But in this day of scientifie in- 
vestigation and of high educational standards, a scientific 
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training must be added to these qualities in order that 
our Sisters may fittingly fulfil their mission among the 
sick.” 

Elective Work for Nurses 

“The Clinical Laboratory as an Elective for the Stu- 
dent Nurse”* was the subject presented by Dr. D. A. 
Rhinehart of Little Rock, taking up various phases of the 
training school curriculum in its effective preparation of 
good nurses, and especially laboratory work. 

“Nurses who are permitted to take elective courses in 
laboratory technique should be carefully selected,” said 
Doctor Rhinehart. “Because of inadequate preliminary 
education, mental or manual inaptitude, or careless work- 
ing habits, many will not be fitted for such training. The 
selection of the nurses for this work should be made by 
the school authorities and the resident pathologist. If 
each nurse is required to spend a month in the laboratory 
as a part of her routine training, the pathologist under 
whom she works will have a very good idea as to her fit- 
ness for training in laboratory technique. 

“Proficieney as a laboratory technician is but one of 
the many means by which a graduate nurse can assist a 
physician in his work. Up to the present time nurses have 
been especially trained to care for those patients who are 
acutely ill. Such work comprises not more than half of 
the services of a busy physician. In his office he sees more 
patients than he visits in their homes. In this, as well 
as at the bedside, the physician needs competent 
assistance.” 

Dr. S. F. Hoge of Little Rock discussed Doctor 
Rhinehart’s subject, calling attention to the fact that the 
graduate doctor who follows laboratory work is as much 
a specialist in his line as the surgeon is in his. 

“Just where are we going to stop?” Doctor Hoge 
asked. “Personally, I am in favor of the nurse having 
every instruction—an elective if she can be depended upon 
to do the work as thoroughly as possible within the given 
time. I am sure that none of the nurses will idle their 
time away when they find what a study of the laboratory 
means to them.” 





The discussion related also to the distinct place which 
the nurse occupies in the care of the sick, recalling the 
oft-repeated warning that the nurse is not to regard her- 
self as an embryo doctor. 

“In the teaching of nurses in the hospital training 
school,” Doctor Rhinehart replied, “there is supposed to 
go, along with that instruction, a course of ethics. The 
nurse is supposed to learn what she can do, and what her 
training has fitted her to do. I don’t think there is a 
nurse who has received her instruction in a training 
school, who is attempting or has any idea of attempting 


- *Appearing in this issue of HOSPITAL PROGRESS. 








1924, LITTLE ROCK, ARKANSAS. 
to practice medicine, or to be an embryo doctor in any 
sense of the word.” 

The Profession of Nursing 

In a paper on “Nursing as a Profession,” Sister Mary 
Edward of St. Joseph’s Infirmary, Hot Springs, Ark., said 
in part: 

“Each year with the progressiveness of other lines, 
the work of nursing as a profession, becomes more tech- 
nical, more arduous, and assumes a greater dignity and 
broader proportions. Never before in the world’s history 
of nursing, has there been required such fitness, such 
study, such vast amount of preparation. Not many 
decades since, it was accounted almost unnecessary for a 
trained nurse to possess other than an elementary educa- 
tion. 

“Nursing as a profession signifies years of studious 
application; years of hardship, tears, and trials; years of 
mental, moral, and physical training to develop the high- 
est and best in the human make-up. Then there must 
come days of experience, and care, and maybe disappoint- 
ment. Yet there is ever the consolation of the great 
world for humanity looming in the future, and always the 
knowledge of the unfailing Law of Compensation.” 

Mrs. J. D. Moneure, R. N., of Little Rock, led a com- 
prehensive discussion of this subject. 

Mrs. Maude Teasdale, superintendent of nurses at the 
Little Rock General Hospital, also contributed to the dis- 
cussion with emphasis on “Service.” 

What the Hospital Is Good For 

Dr. Carle E. Bentley, Little Rock, asked to speak on 
“Team Work,” said among other things: 

“In the recent Hospital Conference and Council of 
Brooklyn, I heard some one speak about what a hospital 
was good for. The hospital is good for several things. 
But the one important thing, the thing that we should 
hold higher than anything else, is to look after suffering 
humanity. Of all the hospitals that I went in, there was 
not any hospital I admired more for the good they were 
doing for the indigent poor, than the Catholic institutions. 
They seem to look more after them than the richer 
patients. In a hospital, I think we ought first of all, and 
above everything, to remember that every energy we have 
should be put forth to the betterment of our patients—not 
letting anything come in their way. 

“T think that charts are a wonderful thing. But 
charts should not be placed in the way of a suffering indi- 
vidual. If he needs attention whether it happens to be 
on the chart or not, he should receive it—directly from the 
Sister if necessary, because she is in a position to know 
what the patient really needs. 

“Our Sisters here are trying to do a work that is two- 
fold; that is, to educate the young doctor and to educate 
the nurse, so that they can go out and make better men 
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and better women out of themselves. At the same time, 
I think that these young people must be taught one thing, 
an important factor, that the good of the patient comes 
first.” 

The afternoon session opened with a discussion of 
“The Relation Between Hospital and Staff,” by Mr. FE. E. 
King, superintendent of the Baptist State Hospital in 
Little Rock. 

Mr. King recommended a strong cooperative spirit 
between hospital and staff, since “there is no doctor today 
who can do his best work out in the field by himself, and 
no hospital which can do its best work without the coopera- 
tion of the doctors.” He suggested that a medical council 
composed of the chiefs of the various departments, work 
closely with the superior or superintendent; this medical 
council to serve not with direct authority but in an 
advisory capacity. Mr. King further drew attention to 
the vital relationship existing between the hospital and 
staff, and the house doctor, the superintendent of nurses, 
and the dietitian. 

“The thing I wish to demonstrate,” he said, “is that 
your staff has a relationship, and should have a relation- 
ship, with the hospital itself in some kind of a representa- 
tive system through which it can get its troubles before 
the hospital and receive recognition through the medical 
staff. Then the other hospital services should be able to 
cooperate with the doctors and render the service for 
which they are intended.” 

Discuss Timely Subjects 

Dr. Louis Herbert of St. Patrick’s Sanitarium, Lake 
Charles, La., in a paper on “The Necessity of Routine 
Examination of Surgical Tissues,”* emphasized the im- 
portance of routine examination of surgical tissues and 
the prominent part the hospital pathologist plays in 
scientific progress. 

A comprehensive paper on “Experiences and Results 
in the Treatment of Diabetes with Insulin,” was _ pre- 
sented by Mr. M. J. Kilbury. in charge of the laboratory 
work at St. Vineent’s in Little Rock. Mr. Kilbury spoke 
on the types of diabetes, insulin administration, treatment 
of severe acidosis and coma, and preparation of cases for 
operation. and gave interesting chart illustrations. 

Dr. Philip Thomas of Little Rock, designated labora- 
tory work as the most important thing in the treatment 
of diabetes; secondly, the duty to acquaint the patient 
with his own case, that he may help himself. Doctor 
Thomas said he always advises his patients to read 
Joslin’s Hand Book. 

The program closed with a paper by Sister Mary Vic- 
tory, C. C. V. I., St. Anthony’s Sanitarium, Amarillo, 
Tex., on “The Value of the Central Service System in the 
Dietary Department,”* outlining methods of giving the 
patient the kind of food he desires, serving the meal 
piping hot, even if the patient is not ready to partake of 
it at the appointed time, and effecting economy through 
centralization of all preparatory service. 

The delegates were guests of Mt. St. Marv’s Convent 
at tea, and also visited the new Baptist State Hospital at 
the invitation of the superintendent. 

Records Thoroughly Considered 

The subject of records occupied a prominent place on 
the second morning’s program. 

Dr. Dewell Gann, Jr., of St. Vincent’s Infirmary, 
Little Rock, and Dr. R. J. Caleote, also of St. Vincent’s. 
in a discussion of Doctor Gann’s paper, urged upon the 
conference the necessity of adequate records and follow- 
up, and recommended that a uniform system be followed. 

“The follow-up record has more tv do with promoting 


*To appear in an early number of HUSPITAL PROGRESS. 





PROGRESS 37 







hospital and professional efficiency than any other form 
of record,” Doctor Gann remarked. “Name the man who 
would not pay attention to a complete case record if he 
knew his end results were to be checked up by the hos- 
pital and passed to the staff for review. In accordance 
with the minimum standard, as outlined by the American 
Coilege of Surgeons, this part of a record is just as im- 
portant as any other part, and to us, as a hospital, it is of 
vital importance. We have now more than 10,000 records 
in our files that have been completed since our standardi- 
zation April 5, 1920, and are contemplating the following: 

“Department chiefs have been requested to call their 
clan together for the purpose of assigning to each member 
some particular disease or condition for review. The 
member in turn is to prepare a questionnaire, providing 
for such data as may be required for the study of the 
morbidity of a particular operation or condition. The 
questionnaire is to be submitted to the curator of records, 
who in turn is to mail a copy of it to every patient falling 
in that class. After the data is collected it is to be re- 
ferred back to the member requesting it for his study. 
Such efforts will ultimately condense the accumulated 
data in our files and we will know whether or not our 
results compare favorably with those of other institutions. 
If they fall short, it will make it possible for us to remedy 
our shortcomings. 

“There are many reasons from the patient’s viewpoint 
why records should be kept. But from our standpoint, 
after a certain number have been accumulated, the data 
should be compiled, correlated, coordinated, condensed and 
published, that all who will may profit thereby.” 

Sister Mary Kevin, C. C. V. I., Schumpert Sani- 
tarium, Shreveport, La., contributed materially to this 
subject in a paper on “A System of Record Keeping.” 

Rev. P. H. Boyle of Michael Meagher Hospital, Tex- 
arkana, Ark., talked on “Ethics,”* and a paper by Dr. W. 
E. Nesbit of San Antonio, on “The Value of Basal Meta- 
bolism Determinations”* was read by Dr. A. R. Sugg of 
Little Rock. 

The smaller hospitals represented found special in- 
terest ir a short address by Dr. W. K. Smith of Texar- 
kana, Ark., on “Some of the Problems of Small Hos- 
pitals."* Under this general subject Doctor Smith 
treated finance, nursing, and staff organization. 

In the absence of Dr. C. D. Steinwinder of San 
Antonio, his paper on “The Lesser Degrees of Myocardial 
Impairment,”* was read by Dr. S. C. Howell of Little 
Rock. The keynote of the paper was, that knowledge is 
the strongest weapon to be employed in dealing with the 
heart disease problem. 

“The crucial factor in every heart case is the myo- 
cardium,” Doctor Howell said of this subject. “All 
therapy should be directed toward its preservation. The 
division of lesions into static and dynamic types gives us 
the key to the situation from the therapeutic standpoint. 
Statice types in general thrive best with moderate exer- 
cises. Dynamic types demand rest.” 

A Widening Influence 

An excellent treatise on “‘The Hospital’s Duty to the 
Community,”* prepared by Dr. Homer T. Wilson, F. A. C. 
S., of Santa Rosa Infirmary, San Antonio, and read by 
Dr. Verdo Webb of Little Rock, told how the hospital 
might “rise above the level of ‘a hotel with equipment for 
eare of the sick,’ and become in its truest sense an human- 
itarian institution making the world a better, healthier, 
and happier place to live in.” 

“The Maternal Welfare Movement” was brought. be- 
fore the conference by Dr. S. B. Hinkle of Little Rock, in 
a practical address* which advocated the development of a 
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central clinic where information can be assembled regard- 
ing sepsis and eclampsia. Here also, attention and care 
might be given the needy requiring hospitalization. 


Committee on Legislation Reports 

Sister M. de Pazzi of Meagher Memorial Hospital in 
Texarkana, chairman of the Committee on Existing Laws 
Affecting Hospitals, and All Proposed and Pending Legis- 
lation on Sanitary Regulations, reported that the state 
of Arkansas had passed an act to regulate the practice of 
professional nursing within its boundaries, and to create 
a board of nurse examiners which has a Sister as one of 
its members. 

“Here permit me to voice the sentiments of our 
Sisters in the state of Arkansas and to thank our nurses 
who have manifested a great desire in having the Sisters 
take part in all nursing activities,” said Sister de Pazzi. 
“T assure you, we shall not fail to strain every effort to 
instill into our students the many benefits derived from 
membership in the various organizations. 

“In Louisiana our institutions are well protected and 
appreciated; close to the hearts of the legislators and 
people in general. 

“In the three states which comprise the Catholic 
Hospital Association of the South, there is no essential 
difference between the standards fixed and the manner 
of operating their hospitals. 

“By way of suggestion, I ask you to consider the 
appointment of an active standing committee to look into 
the proposed and pending legislation which in future may 
affect our institutions. In any event, let us be a stimula- 
tion to one another and make our hospitals and institu- 
tions as progressive and as up-to-date as it is possible for 
us to make them. We are endeavoring to do this, but a 
retrospective glance will advise us that there are some 
things as yet to be done which we have failed to do. Let 
us hope the many inspirations we have received from this 
meeting shall prove our ability and the best means to 
effect these improvements.” 

Among the resolutions passed by the conference were 
the following: 

That this conference go on record as anxious to pro- 
mote advancement in medical knowledge by urging mem- 
ber hospitals to give serious attention and effort to secur- 
ing autopsies. 

That it is the sense of the conference that the higher 
education, both preliminary and technical, of our hos- 
pital Sisters, be strongly urged. 

That the member hospitals of this conference express 
their whole-hearted appreciation of the wonderful advan- 
tages available since the recent organization of the Hos- 
pital College in Milwaukee, Wisconsin. 

Sisters representing the various departments of the 
hospital met in round table conferences before the meet- 
ings closed. 


New Executives 


Officers and committees for the ensuing term are as 
follows: 

President—Mother Placidus, St. Mary’s Infirmary, 
Galveston, Texas. 

First Vice-President—Sister Michaella, St. Vincent’s 
Infirmary, Little Rock, Ark. 

Second Vice-President—Mother Robert, Santa Rosa 
Infirmary, San Antonio, Texas. 

Third Vice-President—Mother Walburga, St. Bern- 
ard’s Hospital, Jonesboro, Ark. 

Secretary-Treasurer—Sister Raphael, St. Joseph’s 
Infirmary, Houston, Texas. 

Committee on Information as to Methods and Prog- 
ress in Hospital Work: 

Chairman, Sister Aidan, Fort Worth, Texas. 

Sister M. Elphege, Monroe, La. 

Sister M. Celestire. Shreveport, La. 
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Committee on Existing Laws Affecting Hospitals, and 
a Proposed and Pending Legislation on Sanitary Regu- 
ations: 

Chairman, Sister M. de Pazzi, Texarkana, Ark. 

Sister Lydia, San Antonio, Texas. 

Committee on Cooperation with Other Hospitals or 
Charitable Organizations: 

Chairman, Sister M. Beatrice, Shreveport, La. 

Sister M. Sebastian, Beaumont, Texas. 

Sister M. Stanislaus, New Orleans, La. 

Committee on Constitution and By-laws: 

Chairman, Sister M. Edward, Hot Springs, Ark. 

Sister M. Presentation, Paris, Texas. 

Sister Henrietta, Monroe, La. 

Program Committee: 

Sister Michael, Shreveport Memorial Sanitarium, 
Shreveport, La. 

Sister Incarnation, St. Joseph’s Infirmary, Houston, 
Texas. 
pur Sister Monica. Michael Meagher Hospital, Texarkana, 

rk. 

Sister M. Lourdes, St. Joseph’s Infirmary, Fort 
Worth, Texas. 

Sister Mary Paul, St. Vincent’s Infirmary, Little 
Rock, Ark. 

Sister Fidelis, Santa Rosa Infirmary, San Antonio, 
Texas. 

The next conference will take place at St. Joseph’s 
Infirmary in Houston, Texas, in 1926. 


NEW ENGLAND CONFERENCE MEETS 


The New England Conference of the Catholic Hos- 
pital Association, including Massachusetts, Maine, New 
Hampshire, Vermont, Rhode Island, and Connecticut, met 
at the new nurses’ home of Mercy Hospital in Springfield, 
Massachusetts, December 9th, 10th, and 11th. 

This conference was organized in May, 1922. 


DR. WARNER PASSES ON 
Although Dr. A. R. Warner, executive secretary of 
the American Hospital Association, had been ill for 
nearly a year, his death came as a great shock, since he 
was apparently recovering. He died suddenly at his home 
in Deerfield, Illinois, November 27th, from heart disease. 





A. R. WARNER, M. D., 
Chicago, Illinois. 


Doctor Warner was born in Pulaski, New York, in 
1875. He graduated from Hamilton College in 1899 and 
from Western Reserve University Medical School in 
1906. Subsequent to graduation, he practiced medicine 
at Cleveland, Ohio, for a few years. The first hospital 
position he held was that of assistant superintendent of 
Lakeside Hospital, Cleveland, Ohio. In 1913 he became 
its superintendent, a position he held until his appoint- 
ment as executive secretary of the American Hospital 
Association, October 10th, 1919. 
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Doctor Warner was deeply interested and active in 
the development of organized hospital activities. He was 
one of the founders of the Cleveland Hospital Council 
and of the Ohio Hospital Association. He served as 
president of the Ohio Hospital Association in 1918 and 
1919. He was also instrumental in developing and 
organizing the American Conference on Hospital Service, 
and served continuously as vice-president of the Confer- 
ence from the time of its organization. Doctor Warner 
was a Fellow of the American Medical Association. 

From the beginning of his hospital career he was 
actively interested in the work of the American Hospital 
Association, serving on several of its important commit- 
tees. In 1918 he was elected its president. His earnest- 
ness and enthusiasm in the organization of hospital 
activities won for him wide recognition. 
































INDIAN MEDICAL MISSIONS FOR WOMEN AND 
CHILDREN 


NORTHERN INDIA 
Anna Dengel, M. D.* 


Hospital Progress seems just the right expression for 
our aims in the Zenana Mission Hospital, Rawal Pindi, 
India. St. Catherine’s was founded twenty years ago by 
Dr. Agnes McLaren, one of the pioneer women doctors. 
The hospital contains twenty-five beds but we can never 
admit as many patients, because they are sure to bring 
one or two attendants with them. 

The hospital fills a great need in the district. Last 
year, for instance, 13,800 out-patients and 242 in-patients 
were treated. Two hundred and thirty-seven operations 
were performed, 55 labor cases attended, and many 
patients visited in their homes. With the present staff 
of one doctor, four Sisters, and one Indian maternity 
nurse, the existing building and the means available, we 
cannot undertake more work without extending. 

The Prefect Apostolic of Kashmir and Kafristan, in 
whose district Rawal Pindi lies, realizes the importance 
of medical missions and therefore is anxious to see a hos- 
pital built in the native city where there are about a hun- 
dred thousand inhabitants. He has already secured a 
large piece of land and encouraged the present writer to 


*Doctor Dengel is in the United States from Rawal Pindi, 
India, on a medical mission tour. 
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come to America to make known the conditions of the 
women in India, and the possibilities for good both for 
body and soul. In a country where lack of sanitation, 
ignorance, and superstition prevail, a great deal of medi- 
cal help is required. 

India is swarming with men doctors, from the highly 
trained and very efficient type to the Aryuvedic practi- 
tioner and the fakir who drive the evil spirits of disease 
away by charms and bluff. Indians take far too many 
drugs and too many people’s advice. The latter is cheap 
there, and not much relied on. It is not rare to call in 
three or four different doctors a day independently. 
Medical etiquette is not worried about. 

With women the case is not the same. By law of 
religion or custom, they cannot be treated by men except 
for minor ailments which do not require an examination. 
Only women doctors can help them. The last official 
Dufferin report has on the register, 320 qualified medical 
women for India, Burmah, and Ceylon. These include 
Indian, British, and foreign doctors. There are 172 
women’s hospitals, government, mission, and private. This 
provides roughly, one doctor for half a million women, and 
one hospital for a million. Amongst the hospitals are 
numbered such small ones as ours. Medical schools for 
Indian girls have been started, infant welfare is beginning 
to be thought of, and most important of all, an attempt is 
made to train the hereditary “dai,” as the Indian midwife 
is called. So far she has been, and is still, a menace and 
not a help to the people. 

There is great demand now in India for rational 
medical aid. We want many medical missionaries there, 
not in the next generation but in this, and hospitals too; 
not so much a great number as a few well staffed and well 
equipped. 

India, though such a conservative country, can no 
longer hide her women from progress. It has taken 
twenty years to sow the seeds for Catholic medical mis- 
sidns. We now find that the Mohammedans and Hindus 
and other classes are friendly to us and expect us to help 
them. A medical mission is the entré to the hearts and 
souls of the people of the East, through the useful work of 
healing the bodies, and education in the principles of 
hygiene and prevention of disease. 

Plague, cholera, leprosy, kalaazar, elephantiasis, ete., 
are dread specters. But what strikes me as a worse 
calamity there, is the amount of chronic and preventable 
suffering of the women. If Catholic doctors, nurses, and 
hospital authorities could only see this, no words would 
be required to enlist their interest, sympathy, and help. 

















REV. BRUNO HAGSPIEL OF TECHNY, ILL., ON HIS 
ARRIVAL AT HONGKONG IN 1922. 
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THE DEVOTIONS SECTION 
E. F. Garesché, S. J. 

The section for devotions is an extraordinarily im- 
portant one in the nurses’ sodality, and the officers and 
members of this section should realize how much good they 
can do by attending faithfully to the duties assigned them. 
It is the purpose of the section on devotions to take special 
interest in and to work for the development of the devo- 
tional side of the nurse’s life. A little reflection will show 
how fruitful such activity can be. 

The Catholic girls who take up the profession of nurs- 
ing are for the most part earnest and sincere in their wish 
to alleviate suffering. The fact that they choose this pro- 
fession indicates in them some qualities of zeal and char- 
ity. Yet how many of them complain that though their 
work is a corporal work of mercy and specially blessed by 
God, still its trying details and exacting discipline tend 
rather to dry up within them the springs of devotion, than 
to make them as fervent and pious as they might hope or 
wish. 

“When I entered nursing,” a 
sometimes say, “I had more piety and fervor than now, 
after some years of training. Then I had just come from 
high school. I liked to go frequently to communion, I 
said my prayers with consolation and devotion, and the 
practice of my religion was a pleasure to me. Now my 
heart and my soul seem to have dried up. I do not experi- 
ence any inclination for the sacraments. I have to force 
myself to go to my religious duties and it is often a real 
trouble to me to try to pray. Why does nursing, which 
is so meritorious and blessed by God, make a person in- 
clined less to prayer and devotion than she was before she 
entered training ?” 

It is a very significant question and the answer is 
quite simple. The reason for this drying up of heart and 
soul is to be found on the one hand in the trying and 
wearisome demands which nursing makes on the physical 
faculties, and on the other in the fact that so little is done 
definitely and constantly to encourage the devotional life 
of the nurse. Other important features of training must 
necessarily be attended to. The study and practice of the 
technique of nursing are carried on as a matter of routine. 
The bodily health of the students and nurses has to be 
taken account of. But their devotional and spiritual life 
is easily neglected. 

Developing Initiative 

Precisely for this reason the devotional section in the 
sodality is of great and constant importance. It is the 
purpose of this section to enlist a certain group of nurses 
in the definite work of making constant suggestions which 
tend to promote the devotional side of the nurse’s life. 
This is the chief business of the members of the section. 
For this they volunteer to work. Matters which pertain 
to devotion are put particularly in their charge and there 
is one group of sodalists who make it their business to 
think of, to suggest, and provide for, devotional influences 
in the nurse’s life. 

A little reflection will show that it is much better to 
have these devotional suggestions come from a group of 
the nurses themselves than to have them introduced from 
without. When the nurses make suggestions these have 


Catholic nurse will 





the additional interest and appeal of coming from their 
own body and being the result of their own initiative and 
effort. Besides, nurses who are actually in the same work 
as the others have a better understanding of what will be 
appealing and practical. They can tell what will fit in 
with the work and what will be easily remembered and 
carried out in the way of devotional exercises. 

Add to this that it is more becoming and proper for 
the nurses themselves to take an interest in and direct 
their devotional exercises. They are grown up women 
and should be encouraged and accustomed to take a per- 
sonal interest in their own devotional life. When they 
leave the training school there will probably be no one to 
come and make suggestions to them. They will be thrown 
largely on their own resources for devotional exercises. 
Hence, during the time of their studies they should be 
trained and stimulated to make their own devotional sug- 
gestions. 


Seasonal Exercises 

For one thing the routine of hospital life has con- 
stantly to be kept in view in making these suggestions. 
Nothing very extraordinary in the way of set devotional 
exercises is usually practicable in the hospital. The 
nurses can hardly carry out their devotions on so elaborate 
a scale even as is possible in other schools. But with due 
modifications far more devotional life is possible even ex- 
teriorly in the hospital than is at present the rule. Thus 
at the various seasons of the ecclesiastical year, at Christ- 
mas, at Easter, during May, June, and October, on great 
feasts of the Blessed Virgin, on the feast of the patron 
saint of the hospital or of the sodality, at Pentecost, dur- 
ing Lent, and at other specially suitable periods of the 
years, short, interesting devotional exercises planned and 
carried out by the nurses themselves, should be suggested 
by the devotions section. The president and members of 
the section should be on the alert for such opportunities, 
should propose to the superintendent of nurses a practical 
and definite program, and should see to the details and 
carry them out themselves without putting upon either 
the Sisters or the chaplain the responsibility therefor. 

We wish to emphasize the importance of having the 
nurses themselves carry out the details of the work. This, 
not only because it may not be practicable to get any one 
else to come and carry them on, but because it is so im- 
portant to train the nurses in initiative and self-reliance 
in such matters. Indeed, it would be much better if the 
nurses had a chapel of their own, though a small one, in 
the nurses’ home, where they could go without disturbing 
any one and at the time which best suits their conveni- 
ence, and carry on their own devotions under the leader- 
ship of their own members. 

It sometimes happens that pupil nurses grow so used 
to having everything done for them in the matter of devo- 
tion, they fall into a passive attitude and grow accustomed 
to being urged and exhorted from without. The conse- 
quence is that when they leave the training school they 
still half-consciously wait for some one to come and urge 
them to be devout, and since no one comes they readily 
fall off from the good dispositions which they had at 
school. 
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Melictous! 


ELL-O is the ideal food for 
the invalid and the convales- 


cent. It is most tempting, 
with clear, sparkling color, very 
wholesome and easily digested. 


A test of Jell-O reveals 85.8 
per cent. carbohydrates, 12.2 per 
cent. protein, 2 per cent. pure 
vegetable acid, and yields a high 
food value. 


JellLO may be served plain, 
or, if the patient’s condition 
permits, with fruits, nuts, or 
whipped cream. 

And for hospitals and other 
large institutions the Institutional 
package is most convenient and 
economical. Its contents makes 
one gallon of Jell-O, enough for 
forty to fifty persons. 


JELL- 


cAmerica's Most Famous Dessert 
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GRADUATING NURSES 
Bulletin Board 
Besides the regular exercises of piety which may be 
suggested by the devotions section and carried out by 
them, and which should be brief, interesting, and at a con- 
venient time for all, it will likewise be well to set up a 
special bulletin board near the statue of the Blessed Virgin 
in the nurses’ home, to which the devotions section will 
affix quite frequently little spiritual bulletins to remind 
the nurses to make various easy and interesting acts of 


(1924), ST 


personal devotion. 

Thus, for example, on one morning the bulletin notice 
might read, “The nurses are all asked to make an extra 
visit to the blessed sacrament today and say a short prayer 
for a very special intention of one of their members.” 
This would certainly result in a number of extra visits to 
the blessed sacrament that day because of the timely re- 
minder and request. Another morning the notice might 
read, “All the nurses are asked to say a prayer to the 
Blessed Virgin today for the welfare of a dying patient, 
a non-Catholic.” 

So from day to day, or as the circumstances suggest, 
the bulletins might be varied. Now they would ask a 
prayer for some special intention, again they would sug- 
gest an act of self-denial on that day, and the offering up 
of the money saved thereby to the mission fund. Again, 
each nurse could be reminded to pray for the work of the 
sodality, as for example, for the activities of the Catholic 
literature section, or for the success of an entertainment 
to be given in behalf of the library fund. As time goes 
on other helpful suggestions will occur to the nurses them- 
selves. It is very interesting to see how ingenious the 
members of the devotions section become in thinking up 
appealing suggestions. The ones which prove most popu- 
lar and interesting should be noted down and sent in for 
the sodality .department of Hosprrat Procress and of 
“The Queen’s Work,” so that there may be an interchange 
of such suggestions and discoveries on the part of the de- 
votional sections in various nurses’ sodalities throughout 
the country. 


A Constant Influence 
In this way the devotions section will exercise a con- 


tinual influence on the life of the nurse. From time to 


time it will suggest interesting and timely devotions in 
publie which will be so brief and well planned that most. of 
the members may 


conveniently attend, and they will 
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involve no sacrifice of time on the part of the nurses. 
Through the bulletin board the section will constantly be 
making little various and appealing, of 
methods by which nurses can stir up the fire of devotion 
in their own hearts through ejaculations and prayer. It 
will encourage frequent comraunion and will promote the 
Sacred Heart League. 

If all this is systematized, and if the president and 
secretary of the section collaborate with. the members, 
there should not be much work for any individual. Thus 
if there are five members in the section, each can take a 
day in rotation to put on the bulletin board some devo- 
tional suggestion, and each can in turn take charge of the 
organization of a little act of public devotion. A simple 
schedule may be prepared by which each member of the 
section will know when her day comes. Or else each 
member may be given a list of the personnel of the section 
and the one who has charge of the bulletin board today 
may remind the next on the list to have something ready 
to post up tomorrow. 

The president of the section is responsible for its 
workings and it is on her that the blame must fall if its 
activities are not carried out becomingly. She, therefore, 
ought to take the lead in the work, and all the other mem- 
bers should cooperate, moved not only by the personal 
benefit which they will receive from their activities, but 
also by the honor and love they owe the Blessed Virgin 
for whose sake all sodality work is undertaken and carried 
on. 


suggestions, 


Sodality Observes Anniversary 
The Sodality of Nurses of St. Francis Hospital in 
Colorado Springs arranged a procession in honor of the 
Immaculate Conception of Mary, patron saint of the 
sodality, on her feast, Dec. 8th. This was the first anni- 
versary of the sodality’s organization. 


Conventional charity drops pennies in the roe agg 
cup, carries bread to the starving, distributes clothin 
the naked. Real charity, which is justice, sets a a 
removing the conditions that make beggary, starvation, 
and nakedness. 

One former is worth a thousand reformers.—Ven- 
erated Mother Seton. 

Some critics are vicious; some are gentle. Both have 
their uses. They all make us stop and think. If there 
were no critics in the world, there would be little, if any 
progress, and much sin. —Msgr. Francis C. Kelley. 
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X-Ray Department of St. Alphonsus Hospital, Boise, Idaho 


(Mollie Merle Regan Memorial) 


The Victor Combination Deep Therapy-Diagnostic X-Ray machine is shown at the left in the 
picture. The deep therapy treatment room shows through open doorway. In the foreground, 
but not seen in this picture, is the radiographic equipment, energized from the same machine. 


What Victor X-Ray Equipment Means in the Hospital 


Victor hospital X-Ray units, the culmination of re- 
search and engineering study conducted for many 
years, are in a class by themselves. 


The voltages may run from a comparatively few 
thousand to over 200,000. The dosages are accu- 
rately measured and controlled during administra- 
tion. The current is rectified in the safest and most 
efficient way known. In fact, throughout Victor 
equipment every practical device for increased utility 
is incorporated. 

As a result hospitals equipped with Victor hospital 
X-Ray units are able to standardize their technique 
and to handle patients with the dispatch and expedi- 
ence necessary in a large institution. 


Lastly, the hospital receives the full benefit of 
Victor Service —a factor which in itself means much 
to every Victor user. 


Where a new hospital or X-Ray laboratory is 
contemplated, architects and building com- 
mittees will find Victor Service a reliable source 
of helpful co-operation. Our experience gained 
through equipping hundreds of institutions, both 
large and small, willinsure against possible costly 
alterations to building, plumbing, wiring, etc., 
if our service department is consulted when 
plans are being drawn up 

This initial service represents an ultimate 
economy and a scientifically planned, efficient 
X-Ray laboratory. 

Write our Engineering Service Department, 
outlining your-needs. 


Victor “Service Suggestions” is the title of a pub- 
lication in which eminent medical authorities and 


technicians describe new advances in roentgenol- 
ogy. It will be sent on request. 


e 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, IIl. 
Sales Offices and Service Stations in All Principal Cities 
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IE problems of the roentgen departments of hos- 

pitals obviously vary, though their general equip- 

ments are similar and can be divided into several 
large classes. 


Equipment 
A roentgen department requires equipment more 


or less complete according to the service rendered. If 
it is merely for the purpose of making pictures of joints, 
the thorax, and opaque foreign bodies, which the re- 
ferring physician feels himself able to interpret, the 
equipment and personnel need not be extensive. But if 
the staff members desire to utilize the roentgen ray to 
the fullest extent possible in a well equipped hospital, 
an adequate modern equipment, plenty of space, and 
personnel both medical and technical, are absolutely 
necessary. 

A detailed list of essential equipment is difficult to 
formulate, but a few pieces of apparatus are required in 
modern practice : 

1. Astable current supply, preferably independent 
wires. 

2. A modern uninterrupted transformer of at 
least 75 M. A. capacity. 

3. Tube stands with provisions for stereoscopic 
work. 

4, An adequate number of Coolidge tubes. 

5. A well protected fluoroscope for horizontal and 
vertical fluoroscopy. 

6. An adequate, well planned and ventilated dark- 
room with sufficient accessory supplies. Much of the 
poor roentgen work is caused by neglect of this impor- 
tant unit. 

Special equipment for routine therapy is unneces- 
sary. The majority of lesions suitable for roentgen 
therapy can be treated with the diagnostic machines. 

Should the institution be of sufficient size, or the 
special character of its work justify the installation of a 
so-called deep therapy apparatus, adequate space should 
be allotted. But the routine equipment of all hospitals 
with such apparatus is not economically or medically 
desirable unless there is a sufficient amount of such 
special work to train the operator and amortize the cost 
of this equipment in a reasonable time. 


Space 
The space required to assemble and use the neces- 


sary equipment is routinely considered unimportant; 
frequently we recognize a hold-over of the days when 
the photographic department and the roentgen depart- 
ment were considered analogous, and the customary two 
rooms were allotted. In most of the older institutions 
this “healthy child” has now grown all over the base- 
ment, its usual and by no means desirable location. 

In new plans hospital directors should allow space 
for the inevitable expansion of this department with 


1Read ae the California, Arizona, and cn Conference 
of the C. H. 1 


, in San Francisco, Sept. 4, 
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The Department of Roentgenology' 


F. H. Rodenbaugh, Roentgenologist, Mary’s Help Hospital, San Francisco. 


its rapid advancement. A visit to the larger teaching 
hospitals and well known clinics will bring realization 
of the importance credited to the roentgen ray in mod- 
ern medicine by the generous space reserved for this 
department. 

Doctor Case of Battle Creek, Michigan, has endeav- 
ored to estimate the space required, and has determined 
that a hospital of fifty beds should have at least 400 
square feet devoted to roentgen ray work; up to 150 
beds, not less than 650 square feet; and larger hospitals 
from 1,200 to 3,000 square feet, as requirements de- 
mand. It is obvious that as the roentgen ray is but one 
of the clinical diagnostic departments, special hospitals 
will require varying types and arrangement of equip- 
ment, according to the ability of the hospital board to 
equip and staff its various clinical sections. 

Organization 

The general organization of departments of various 
hospitals is similar, modified by the size or special char- 
acter of their work, but the hospital of fifty beds or more 
should have a physician, specializing, or with special 
Part time of a member of 
the staff is permissible in smaller communities, but in 
larger communities the roentgenologist should devote 
all his time to the work. 


training in roentgenology. 


It is impossible to permit or expect any one but a 
qualified physician to undertake the interpretation of 
roentgen’ ray findings; the constantly widening field of 
application of the roentgen ray in medicine does not fit 
the general physician to interpret roentgen findings 
correctly. 

The fluoroscopic study of the ever changing heart 
rhythm, the observation and palpation of the intricate 
gastro-intestinal mechanism, with their wide individual 
variations, demand a constant application and an ex- 
tensive experience in the use of such methods to unravel 
their mysteries. 

There is indeed need for the service of technicians, 
but with the standardization of technical processes their 
work has been greatly simplified. Diagnostic work, how- 
ever, is beyond their province and their time will be 
fully occupied and more profitably spent with the prob- 
lem of the widely sought and seldom attainable perfec- 
tion in roentgenographic technique. 


Records 

Records of the department should be in writing, 
preferably in triplicate; one copy for the attending 
physician, one for the hospital files, and one for the de- 
partment. Whether the patient acquires a copy depends 
on the custom of the institution. The general practice 
is to consider the films and report as the property of 
the hospital. Such a report should be based solely on 
the roentgenographic finding; it is only a part of the 
clinical record and should not be in the hands of the 


patient. He can secure from the attending clinician: a 
(Concluded on Page 30a) 
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Look Beneath the Surface 


HE surface may be clean, but the 

sanitary condition of your floor can be 
determined only when you look beneath 
the surface. 
After years of service each Stedman in- 
stallation from surface to base remains just 
as clean and dry as on the day that it was 
laid, not only because the reinforced rubber 
is absolutely non-absorbent but also 
because it is so firm and durable that not 
even the more minute particles of dirt can 
become embedded in it. 
The surface of each Stedman Floor is- 
smooth and dry—it requires no waxing or 
oiling as proper washing is the only care 
necessary to keep it clean and in perfect 
condition. 
Write for a list of the installations in your 
vicinity. Inspect one or more and satisfy 
yourself that Stedman Flooring fulfils every 
hospital requirement. 


ERE Sik kg et 


NATURIZED FLOORING 
PATENTED 
STEDMAN Propucts CoMPANY 
“Originators of Reinforced Rubber Flooring” 
Souts Braintree, MassacnuseTts 
Agencies in principal cities See local telephone directory 
Direct Branches 


ror Park Avenue 4 Park Street 
NEW YORK 218 South Wabash Avenue BOSTON 
CHICAGO 
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1217 Book Building 462 Hi rome Avenuc 
DETROIT CLEVELAND 


REINFORCED RUBBER FLOORING 
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Start the New Year Right 


T MAY be that you are one 
| of the hospitals who have 
not yet become acquainted 
with Curity Products. Then 
why not, when making New 
Year’s Resolutions, let one be 
to see what is inside the Curity 
Cross Wrapper? ‘The best part 
of such a resolution will be that 
it is easy to keep. 


Or if you are acquainted, 


does your acquaintance include 





The outside and the inside of the 
Curity Cross Wrapper. 


our entire line? You will find 
that you get more than simply 
gauze, cotton, plasters, band- 
ages, hospital pads, crinoline or 
rubber sheeting with a purchase 
of Curity. 


You get the assurance, for 
one thing, of price protection, 
which means that if prices go 
down you automatically get 
the advantage of the decline. 
Knowledge of this Curity Pol- 
icy gives you a feeling of se- 
curity that you cannot help but 
appreciate. 


So—if you didn’t last year, 
do it now! 


Ask us to put your name on our 
list for occasional market bulletins, 
and for Curity Comments, too. 
Both are an additional Curity Serv- 
ice that cost you nothing but bring 
both enjoyment and information. 


LEWIS MANUFACTURING CO. 
WALPOLE, MASS. 
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Learn to Know Cellucotton 


AKING New Year’s 
Resolutions may be 
old-fashioned, but 

here is a suggestion for a reso- 
lution that would be up-to-date 
—learn to know Cellucotton. 


The advantages of this reso- 
lution to you would be many. 


It would save you money, 
first of all. This is true 
because Cellucotton is less 
expensive than the grades 
of absorbent cotton which it 
would replace. This saving 
alone would make it worth 
while. 

Add the fact that Cellu- 
cotton absorbs three to five 


times as fast as absorbent 
cotton, and that its lateral 
absorbency is far greater, 
and you begin to see what a 
valuable resolution it would 
be to you. 


It’s easy to make and easy to 
keep — Send for a trial order 
today. 


100 pounds will give you ample 
chance to try the Perfect Absorbent. 
If you do not like it after giving it 
a thorough test, you may ship back 
the unused portion and we will 
credit you for the full amount of 
your bill. 


In addition to the trial order you 
may have free for the asking, 
our Cellucotton Recipe Book, and 
Dressings Set, containing about fif- 
teen sample dressings. 


Exclusive Selling Agents 


LEWIS MANUFACTURING CO. 
WALPOLE, MASS. 
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BED-PAN 
WASHER 


Patents 
Applied 
For 


Nurse setting down bed-pan on the open cover. 


Hospital Experts Everywhere Endorse the 
“ORBIT” Bed-pan Washer 


as the final solution to the problem of emptying 
and washing bed-pans 


By this entirely new principle, which one prominent hospital 
consultant calls “‘ingenious,” all of the many objections of 
other apparatus and sinks are overcome. The “ORBIT” 
changes to an agreeable duty what is now considered the 
most diseagreeable routine in hospital work. With the 
“ORBIT” the nurse need not squirm from her task, for 
there is no splashing and no odors. With both hands occu- 
pied carrying the bed-pan she simply presses her foot on a 
pedal, the cover drops to a horizontal position forming a 
shelf, she sets the pan on the shelf (no clamping is neces- 
sary), she closes the cover which latches automatically, she 
presses the porcelain knob and she is through. The pan is 
automatically dumped and washed perfectly clean in less 
than a minute and everything is flushed out into the sewer. 
(The hopper itself is washed perfectly clean and free from 
odors; there are no crevices, clamps, springs or piping to 
collect paper or foeces.) The nurse spends about 5 seconds 
time at the apparatus and need not wait, for the pan will be 
washed in her absence and ready for use again any time it 
is wanted. Write us stating what method you are now 
employing and let us tell you how you can install “ORBIT” 
Bed-pan Washers. 


How the “ORBIT” Bed-pan Washer Delivers a 
Clean Bed-pan in Less Than a Minute 














Time 
You press your foot on a pedal Consumed 
—the cover automatically ney to a hori- 
zontal position, forming a shelf. 
You set the bed-pan on the shelf 8 Seconds 
—you don’t have to stoop or reach; there 
are no springs or clamps to manipulate. 1 Second 
You close the cover 
—the bed-pan is aut tically dumped. The : 
hopper is closed, water and odor tight. 2 Seconds 
You press the porcelain knob 
—this automatically washes the bed-pan and oo 
hopper perfectiy clean and flushes everything 45 Seconds 
out into the sewer in less than a minute. 
—You don’t have to turn off the water; the Total time 
valve automatically shuts itself off. You consumed, 
need not wait while the pan is being washed. 50 seconds 
If desired, the pan may be left in hopper (less than 
until wanted again. a_minute). 





The illustration shows the “Orbit” Bed-pan Washer set into 
the wall, thus saving floor space and affording maximum 
cleanliness. This installation is easilu made in all new con- 
struction and similar installation is possible in existing hos- 
pitals. Instead of being built into the wall, the “Orbit” 
Bed-pan Washer may be set up in the open in a similar 
manner to any other washer or plumbing fixture. 


The “ORBIT” Bed-pan Washer Is Manufactured Solely by 

THE HOSPITAL SUPPLY COMPANY 

155-7-9 East 23rd Street - New York, N. Y. 
Pioneers in the Industry 


(Concluded from Page 42) 
written summary of his case, in which the roentgen find- 
ings ave in their proper place. 

The question of ownership of films is constantly 
agitated. According to some decisions which have been 
handed down, they are the property of the hospital as 
a part of their records, and the idea that the patient is 
entitled to a copy of the pictures merely because films 
can be printed, is as logical as it would be to furnish 
blood smears and a histological section. If prints are 
so essential, with a small outlay for apparatus a picture 
of the operation or the examination of a larynx can also 
be furnished for the patient’s gratification. 

Prints or films in the hands of patients only lead 
to false interpretation, confusing opinions, and much 
bad advice. Moreover, a film library is a very valuable 
part of the hospital records and properly indexed and 
classified is of great help to the staff for reference and 
study of interesting pathological conditions which would 
not be available if records were not intact. 

The general premise is correct, that the roentgen 
department is an essential and necessary adjunct to a 
modern hospital, that it should be staffed with qualified 
personnel, and that the fees charged for examination 
should be adequate to compensate the staff properly and 
allow a liberal margin for the all too rapid depreciation 
of apparatus and the acquisition of more modern equip- 
ment. 

A proper appreciation by the staff that the roentgen 
department is not engaged in searching for a formula 
or watching reactions, and that its function is not to 
make pictures but to supply information, will do much 
to further these adjuncts of clinical diagnosis. 


FALL GRADUATION IN HALIFAX 


Four nurses of the Halifax Infirmary Training School 
for Nurses, Halifax, Nova Scotia, received their diplomas 
with appropriate exercises the evening of November 25th. 
They were Miss Barbara Harlow and Miss Doris Canty 
of Dartmouth; Miss Ethel Hare and Miss Estelle Fitz- 
patrick of Halifax. Dr. John Stewart, who has been 
affiliated with Halifax Infirmary the past thirty years, 
presented the diplomas, and in an address to the gradu- 
ates impressed upon them the importance of character in 
the professions of doctors and nurses. 

“After those who dedicate their lives to God, come 
the nursing and medical professions,’ said the Rev. 
Doctor Curar in a few congratulatory remarks to the 
nurses. “The body of man is the temple of the soul. Be 
ag 8 eee in the way you attend to that masterpiece 
0 ; 

Others who spoke briefly were Mayor Murphy, Doctor 
Murphy, Dr. S. MacLennan, Dr. D. MacDonald, and 
Superintendent Kenny of the Victoria General Hospital. 

In her valedictory, Miss Fitzpatrick referred to the 
nurses’ debt of gratitude to the Sisters of the Infirmary, 
and said of Sister Elizabeth Seton: 

“Her kindlinesses have written their own indelible 
record in our hearts; a record which we cannot fail to 
read with joy and thanksgiving and a great desire to 
repay her hopes and fulfil her ambitions for us.” 

Sister Elizabeth Seton read the report of the train- 
ing school, including a brief history from the time of the 
school’s inception in 1908. Before that time the work of 
caring for the sick was carried on by the Sisters them- 
selves. 

An increase in the number of patients made impera- 
tive an additivn to the nursing staff, and this could only 
be accomplished through the establishment of a training 
school. Three candidates applied and Sister Francis was 














appointed superintendent of nurses. To honor the three 
(Continued on Page 32a) 
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HOSPITAL PROGRESS 


QUARTZ LIGHT THERAPY 





Quartz Light as a therapeutic agent has the peculiar adaptability of being 
used either as a local or general remedy, or both in the same instance. So rapid 
is the spread in use of this therapeutic adjuvant, that all progressive physicians 
should investigate it at once. 

The Alpine Sun and Kromayer Lamps. 
PIONEERS IN 1905 — THE STANDARD OF THE WORLD TODAY 

For length of life and therapeutic intensity these Lamps-are without a peer. 


The Hanovia Burners are of the entire quartz mercury anode type, whose 
ability to function has long been proven. 


For literature on Tetany, Rickets, Asthma, Hay Fever, Eye, Ear, Nose and 
Throat, Gynecology, Pediatrics, Skin Conditions, and others. 


Request Set 34 


“ASK YOUR FELLOW PRACTITIONER” 


HANOVIA CHEMICAL & MFG. CO. 
NEWARK, NEW JERSEY 


“Burners and all parts manufactured in our own Plant” 
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HOSPITAL PROGRESS 





IN AND OUT SYSTEM 


An exceedingly simple system yet one of the 
most useful in any hospital. 

By pressing a button when coming and going 
Doctors and executives indicate at predetermined 
locations whether they are inside or outside the 
building. 

The system consists of electrically operated an- 
nunciators placed in as many parts of the build- 
ing as desired. 

When the correct button is pressed by the indi- 
vidual an indication appears immediately below 
the corresponding name showing whether he is 
In or Out 

This indicator remains permanently in its last 
position until a button is pressed by the same 
individual coming in or out. 

By this means, accurate information may be had 
on all comings and goings. 

Practically any number of indications may be 
used at an adequate number of different locations. 
Time, money and annoyance will be saved by the 
installation of this simple and inexpensive system. 


HOLTZER-CABOT ELECTRIC CO. 
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Factory 
125 Amory St. 
Boston, Mass. 





FIRST AID HOSPITAL FOR JOINT DISEASES 
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EW YORK CITY 
J. P. Hall, Smith Co 


New York City New York City 
Architects Electrical Contractors 


Nurses Calling—Doctors Paging—In and Out Registers 


Buchanan & Kahn 
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(Continued from Page 30a) : 
who had become efficient nurses through her careful guid- 
ance, the first graduating exercises were held in 1911. 

“Since then no public demonstration has accompanied 
the conferring of diplomas,” said Sister Elizabeth. 

“During these years, including our present graduates, 
52 have received the diploma of the school. Of these, 
thirty-two are in active service, seven have embraced the 
marriage state and ten are members of the Sisters of 
Charity. Only three have left the ranks to reap an 
eternal reward of their faithful service to suffering 
humanity.” a 

The report dealt with the training course and stated 
that in the three years and three months of probation, 
adequate opportunity is given the nurse to become pro- 
ficient both from a practical and theoretical standpoint. 
Once the nurse has graduated from the school and has 
received her diploma, she is eligible for registration in 
the province and in Massachusetts. In concluding her 
report the Sister expressed the thanks of the school to 
the reverend clergy, members of the medical profession, 
and the many friends to whom they were indebted. 

Miss Harlow, who led the class, received the gold 
medal offered by Rev. Monsignor Foley, and there was a 
musical program. 


WORK OF CATHOLIC LIBRARY COMMITTEE, ST. 
JOSEPH’S, SAN FRANCISCO 


A very interesting report has been sent to the editor 
of this department by Miss Mabel Adams Ayer, president 
of the Good Literature Department of the sodality for 
nurses. There are good prospects at St. Joseph’s, San 
Francisco, through the activity of the section, and it will 
soon have one of the best hospital libraries in the country. 

A committee has been formed consisting of seven of 
the younger nurses. 

“At every meeting,” says Miss Ayer, “we begin with 
a prayer to ask the blessing of God upon our work; then 
one Hail Mary for the tempted, the sick, and the dying, 
and for some special soul who may need our prayers. In 
honor of the Blessed Trinity we have this little petition— 
‘O sweet Jesus, I desire to love Thee for all those who do 
not love Thee’—three times, and a remembrance of the 
holy souls. 








“IT am teaching the girls of my committee parlia- 
mentary law, English, and catechism, just a little at a time, 
but they are bright and interested and eager to learn. 
At one time, during a period of five years as organizer 
and state president of the California Sunshine Society, it 


was my privilege to help along these lines. Since then, 
holding the office of corresponding secretary in the Forum 
Ciub of San Francisco and editor of a page in one of cur 
daily papers, many opportunities for service have come to 
me. There were also sixteen years of devoted service to 
my blind children. 

“To return to the library work. I wrote more than 
fifty letters to my personal friends and each one has re- 
sponded cordially. Among those who are contributing to 
the library are: Miss Lucy E. W. Stebbins, dean of women 
of the University of California; Mr. Frank D. Stringham, 
mayor of Berkeley; Mrs. Stringham; Miss Lida Garber, 
Dr. John Fryer, professor-emeritus of Oriental Languages, 
N. C.; Mrs. Ella M. Sexton, our California poetess; Mrs. 
Aurelius Buckingham, mother of Doctor Buckingham of 
Hahnemann Hospital, San Francisco; and many, many 
names which it would be difficult to enumerate. Social, 
political, and club life have all been represented. Sister 
Sylvia, superior of the convent here, has given us eleven 
books and about twenty pamphlets. Father Godfrey is 
also a contributor and as soon as I can speak to the Arch- 
bishop I am sure he will also remember us. Sisters 
Modesta and Euphrasia, Sister Junilla, and Sister Romaine 
also contributed. 

“I received a contribution of five good books from Mr. 
Free and Mr. Steve Bobinec. A well known Catholic 
society woman, Mrs. D. C. Heger, has given us a beau- 
tiful copy of the life of Soeur Therese and will address 
the sodality tomorrow evening. A number of nurses have 
promised books and I have on hand seventy-five. I have 


‘a plan to get your sodality books and all of your writings 


as well as a subscription to ‘The Queen’s Work,’ but that 
will take a little time. You will hear from me again for 
I intend to have 600 books before long and by the end 
of the coming year at least a thousand—so that we may 
accomplish wonderful things for God. You will hear from 
the other committees soon. I must not tell you every- 
thing.” 










